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Pritish Medical Association, 


THE ANNUAL MEETING OF THE BRITISH 


MEDICAL ASSOCIATION AT TORONTO. 


Tae members of the medical profession. in Canada are taking 
great interest in the meeting of the British Medical Associa- 
tion to be held in Toronto on August 21st next and the 
following days. As already announced, the President-elect is 
Dr. R, A. Reeve, of Toronto, the Treasurer for the Meeting 
Dr. J. F. W. Ross, and the Honorary Local Secretaries are 
Drs. F. N. G. Starr, J. J. Mackenzie, and D. J. Gibb Wishart, 
The address of the Executive Committee is the Medical 
— —— Park, Toronto; and the cable address is 
tamawis,’ 


THE Visit To TORONTO. 

It seems a far cry from now to next August, and probabl 
the majority of members have not begun to consider whether 
they will take part in the visit to Canada. Months, however, 
pass quickly, and it is not too soon to make at least a pre- 
liminary survey of what the expedition will mean to those 
who undertake it. There are probably few who would not like 
to go if they could ; but even 11 tosome the possibility of their 
being able to do s0 may seem very small, there is no harm 
in their having before them a few definite facts on which to build 
plans even though the buildings be merely of the nature of 
chateaux en Espagne. The feasibility may really be much 
greater than those who have not examined the matter at 
present think. Given the inclination to go the matter 
resolves itself, like so many others, into a question of ways 
and means. There are some to whom the factor of time is 
of supreme importance, others to whom financial considera- 
tions must count for most, and a few fortunate beings who 
have the money, and can make the time without any difficulty 
commensurate with the physical benefit and mental gratifica- 
tion which they are likely to receive. 

The questions, therefore, which it is necessary to consider 
are: (1) How to get to Canada and what to do while there, 
(2) how much time is essential, and (3) what the expedition 
will cost. Before entering into details the answers may be 
summarized in one sentence by saying that a month and £50 
Will, if need be, more than cover all expenditure of time and 


money, and enable something at least of the principal cities 
to be seen, and the Niagara Falls and the magnificent scenery 
of the St. Lawrence River to be enjoyed, in addition to putting 
in a conscientious attendance at meetings. 


How To Get THERE. 

Toronto lies at the head of Lake Ontario, and can be reached 
in at least two distinct fashions, via New York or via the 
St. Lawrence River. We mention the former plan, but not 
to reeommend it, for it has no advantages, and the incon- 
veniences entailed, apart from other objections which might 
be mentioned, would be many. 

The other route is that by which the traveller reaches the 
heart of Canada in summer through its mag ificent waterway, 
the Gulf of St. Lawrence and the st. Lawrence River. 

By this route the first ordinary landing place reached in 
Canada is Quebec, and for this port three distinct lines of 
mail steamers leave England weekly. These are the Canadian 
Pacific steamers (the property of the Canadian Pacific Rail- 
way Company), the Dominion Line, and the Allan Line, In 
the case of each the port of departure in England is Liverpool, 
and as all possess ships of the highest class, there is prubably 
little to choose between them so far as regards comfort and 
safety and excellence of accommodation. 

The distance from Liverpool to Quebec is 2,708 miles, or 
nearly 300 miles shorter than the distance from the same port 
to New York, and the voyage normally lasts from eight to ten 
days, the time varying within these limits with the weather 
and the speed of the particular vessel. It is to be remem- 
bered, however, that yr ty Pmenes half the time the ship is 
sailing in the Gulf of St wrence, which is practically an 
inland Jake, and in the St. Lawrence itself, oiten wi a 
stone’s throw of land. 

Arrived at Quebec the ships in all cases remain a certain 
number of hours, and it is open to the passenger if he pleases. 
either to land temporarily and get a passing glimpse of 
historic Quebec, or to regard his voyage as complete and 
make the rest of his way to Toronto by railway. Equally it is 
open to him to remain on the ship and continue his voyage 
for another twelve hours until it reaches its final port. 

He will then find himself at Montreal and at the beginning 
of the great inland series of lakes and rivers. Here navigation 
for ocean steamers finishes, and the traveller, 1f be is particu- 
larly desirous of reaching To: onto by ship must transfer him- 
self to one of the Jake steamers. Alternatively, however, he 
can and in most cases does reach Toronto by rail. 
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Arrived at Toronto he knows what he has to do; attend and 
take part in the week’s work of the Association. During its 
progress, besides exploring Toronto itself, he may probably 
tind time to visit Niagara, as steamers cross the lake at fre- 
quent intervals throughout the day. 

The business of the meeting concluded, he has only to find 
his way home again. How much time he consumes in the 
latter process rests with himself to decide. If he is parti- 
calarly anxious to limit his absence from England to a month 
it will still be open to him to examine Montreal and Quebec 
cn his way, or if he desire tosee New York, he can run down to 
there andreturn home from that port. Moreover, a trip to New 
York and back is quite easy to arrange either from Toronto or 
Montreal, the train journey occupying aboat a night. Those 
who content themselves with Quebec, Montreal, Toronto, and 
the Niagara Falls need, as has already been indicated, be absent 
from home for no more than one month. An extra fortnight 
will, of course, enable much more to be seen, for it is only five 
days’ leisurely run right across the whole continent to 
Vancouver in British Columbia, not to mention the many 
shorter expeditions which can be taken. 


Dress. 

The voyage across the Atlantic from Liverpool to Belle Isle 
and up the Galf of St. Lawrence is apt to be cold, so that 
wraps should be taken, but the weather in Canada, even at 
the end of August, is likely to be as warm as a warm English 
summer. Judging from experience gained at the annual 
meeting in Montreal in 1897, a top hat and a frock coat will 
not be by any means considered necessary incumbrances ; a 
set of flannels and another suit of light tweed will probably 
be found convenient, together with a panama hat and a deer- 
stalker. It is an advantage to travel with as little luggage 
as possible, and care should ba taken that the portmanteau 
or bag for use on shipboard should be shallow enough to go 
under a berth. 

TimE REQUIRED. 


In general terms, the time required—namely, one month— 
has already been indicated, but it will, perhaps, be possible at 
a later date to show that it might be managed in a few days 
less by those who have no actual business to transact, and 
whose movements are influenced merely by their own con- 
venience and desire to be present at the meetings of the 
Association throughout their duration. At the present 
moment, however, this is impossible, for none of the lines have 
as yet arcanged their sailing lists for next summer. The meet- 
ing does not begin until August zist, and, in the meantime, 
it may be anticipated that the steamers’ movements will fit in 
conveniently with this date on the outward and homeward 
journey. Allowing therefore, say, eight days for the steamer 
voyage in the one direction and nine days in the other, the 
member anxious to confine himself to a calendar month will 
still have ten days or so for the business of the meeting and 
a little sight-seeing at Toronto, Montreal, and Quebec, though 
he muat allow, of course, for the train journey to Toronto and 
back. This from Quebec, allowing for age on the way, takes 
about a day, and from Montreal about half that time, 


THE Cost. : 

_ The cost of the expedition will be made up of each traveller’s 
expenses aboard, rail expenses, hotel expenses, and purely 
personal items. The latter are difficult to calculate, since no 
two men ever spend exactly the same in the course of the day, 
even though they seem to do almost exactly the same things. 
The only indication in this direction which can be offered is 
the fact that getting about in Canadian towns costs no more, 
and in some ways less, owing to the admirable systems of 
electric tramways, than in England, while cab fares vary from 
a half to one dollar, according to distance. 

The rates charged by hotels are, of course, various; in 
Canada, as in America, it is the custom to pay so much a day 
for each day’s board and lodging, and in Toronto this sum 
varies from two and a half dollars to five dollars (roughly 
10s. to 203.)a day. At Montreal, at the Windsor and 
the Canadian Pacific Railway Company’s own hotel, the 
Place Viger, as also at the Chateau Frontenac at (uebec, 
which are all. of very high class, the charges range 
from 148. to 208,.a day. In general terms it may 
be said that rates at hotels in Oanada are much the 
same as in large towns in England, and that at many they 
are relatively cheaper since the accommodation provided is 
of a superior character. It seems likely, however, that before 
the date of the meeting the local committee may have been 
able to arrange for special terms for members of the Associa- 


tion, and may also be able to point 
those who dislike hotels. The rates here 
taken as maximum which a ony 
or sleeping accommodation 
8 for railway expenses, it makes j 
whether the traveller proceeds to Toronto yan whatever 
or from Montreal. The fare from either place ig the (2uebee 
namely, £1 158. 5d. The ordinary railway ports . 
exceedingly comfortable, but there are of course ec 
wise, it may here noted, i i 
(Quebec. th : » 18 the same to Montreal a8 to 
As for the charges for the ocean pass i 
these vary a little on each line ; they vary 
the position of the berth selected, and the precise n to . 
the cabin accommodation provided. In all other oe of 
however, than that of the nature of the sleeping apart ; 
all saloon or first-class passengers are placed on ptecing ae 
same footing. Each line of steamers, moreover i me 
reduction of 10 per cent. on the fare for the homeward journe : 
peevitien a berth is booked before the departure from Ray’ 
and, The fares by the Canadian-Pacific Line are £1 a 
17, and £18. Its steamers on the summer route Ais, 
all called after some lake—such as Lake Erie Lake 
Champlain—and average some 8000 tons in size,’ Bark 
in the new year two of the Company’s new Empress fleet will 
be working. These will be mammoth steamers of some 1 
tons, and on them doubtless it will be possible for thers Se 
are luxuriously disposed to pay higher rates than those ream 
tioned and to obtain suites of apartments and not berths only 
These steamers, like those at present at work, will be twin, 
screw steamers, for the Company considers the turbine system 
still too much in the experimental stage for adoption. It is 
expected that they will perform the whole run within seven 


One need 


4, except extras, 


days. 
On the Allan Line fares run from 415, 416. £18 

one division of its fleet, and from £16. 
and upwards on the others. The majority of the boats 
are between 10000 and 12,coo tons. On the Dominion 
Line the prices range from £15 to £20 on some of its boats and 
from £14 to £20 on others. All these lines are prepared, if 
desired, to make arrangements by which their tickets on the 
homeward journey become available by boats leaving New 
York. In this connexion it is worth while to remind readers 
that the only English Atlantic liners sailing from New York 
and outside ‘‘the Morgan combine” are the Cunards, 
In all cases it is necessary to pay a deposit when securip 
a berth, and early application is desirable. This 
may seem to entail a certain risk, but as August is the 
month when the great stream from Europe to America is in 
full flow, there will be probably little difficulty in getting rid 
of a berth if it should not be required. Ata later date details 
will be given of possible tours from Toronto, including trips 
to Winnipeg and the Prairies, and that on the Canadian 
Pacific Railway to the Atlantic and back—one of the most 
attractive character and not particularly expensive. It is 
well to remember that the currency of Canada is the dollar of 
100 cents, the value of which is about 4s. 


Locat CoMMIITEERS. 
The following is a list of members of Committees appointed 
to make arrangements in Canada: 


LocAL COMMITTEE OF ARRANGEMENTS, 
Dr. A. McPhedran. 
De. G. A. Bingham. 
Dr. J. A. Temple. 
Dr. A. A. Macdonald. 
Dr. C. J. C. O. Hastings. 
Dr. R. B. Nevitt. 
Dr. J. J. MacKenzie. 
J. G. Wishart. 
N. G. Starr. 
A. Reeve, President-elect, ex officio. 


Dr. R. 

RECEPTION SUBCOMMITTEE, 

Chairman.—Mr. I. H. Cameron. 

Drs. N. H. Beemer, G. H. Burnham, W. Harley Smith, W. Britton, 
R. A. Stephenson, J. T. Gilmour, C. K. Clarke, A. B. Macallum, Price 
Brown. 

Secretaries.—Drs. A. Primrose and W. I’. Clarke. 


FINANCE SUBCOMMITTEE. 
Chairman.—Hon. Dr. R A. Pyne. 


Drs. Chas, Sheacd, C. Trow, J. T. Dunbar, Alex. Davidson, W. J. Grelg 
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MEETINGS OF BRANCHES AND DIVISIONS. 


Nobl d Dr. J. F. W. Ross (ex officio), G. 8 

d, Ald. John Noble, and Dr. J. F. W. Ross (ex officio), G. 8. 

maid. W. S. Harrison. ’ 
Secretary. —Dr. Wim. Goldie. 


EXCURSION SUBCOMMITTEE, 

Chatrman.—Dr. N. A. Powell. 
prs. C. J. Wagner, W. J. Wilson, A. O. Hastings, H. A. Bruce, G. R. 
moDonagh, W. J. McCollum, J. O. Orr, J. W. Peaker, C. Gilmour, T. 


‘McKenzie. 


seeretaries.—Dr. C. P. Lusk, Dr. W. H. Pepler. 


TRANSPORTATION SUBCOMMITTEE, 
Chairman —Dr. B. L. Riordan. 
prs. W. P. Caven, W. H. Harris, H. W. Aikins, J. H. McConnell, J. C. 
patton, S. M. Hay, H. Hunt, A. D. Watson, Forbes Godirey. 
secretaries —Drs. H. A. Beatty and Geo. Elliott. 


DINNER SUBCOMMITTEE, 
chairman.—Dr. I’. Le M. Grasett. 
prs. Allan Baines, D. C. Meyers, E. W. 8. Pragge, R. J. Dwyer, R. T. 
Noble, G. A. Peters, H. C. Burritt, C. L. Starr, J. E. Elliott. 
Secretaries.—Dr3. H. A. Parsons and C. J. Copp. 


SUBCOMMITTEE IN CHARGE OF EXHIBITS. 
Chairman —Dr. A. Jukes Johnson. 
Drs. James Spence, John Caven, John Hunter, T. F. McMahon, 
R. B. Orr, C. E. Stacey, B. Z. Milner, T. Hl. Stark, A. J. Harrington. 
secretaries.—Drs. \V. A. Young and T. D. Archibald. 


PRINTING AND PUBLISHING SUBCOMMITTEE. 
Chairman,—Dr. A. It. Wright. 
Drs. J. T. Fotheringham, C. M. Foster, E. E. King, John Ferguson, 
W, H. B Atkins, D. King Smith, H. B. Anderson, E. R. Hooper, J. J. 


Cassidy. 
Secretaries.—Drs. J. N. E. Brown and A. J. MacKenzie. 


LOCAL ENTERTAINMENTS SUBCOMMITTER,. 

Chairman.—Dr. 11. Crawford Scadding, 

Drs. J. L. Davison, J. J. Palmer, A. H. ‘iarratt, Allan Shore, J. N. 
Henwood, B. KE. Hawke, J. D. Thorburn, Wm. Oldright, (:. S. Ryerson, 
W. McKeown. 

Secretary.—Dr. 1{. 8. Hutchison. 


HOTELS AND LODGINGS SUBCOMMITTEE, 

Chairman.—Dr. 11. T. Machell. 

Drs. H. J. Hamilton, A. C. llendrick, (i. B. Smith. J. H. Rowan, G. H. 
Carveth, 8S. Johnston, E. A. McCullough, R. J. Wilson, J.S. Hart, R. 
Griffith, E, H. Greene, C. R. Sneath, C. A. Hodgetts. 

Secretary.—Dr. F. A. Clarkson. 


MEMBERSHIP SUBCOMMITTEE, 

Chairman.—Dr. RK. W. Bruce Smith. 

Drs. (i. E, Smith, \W. B. Thistle, C. O'Reilly, S. Johnston, D. M. 
Anderson, James Caven, T. A. Todd, Thomas Wylie, Paul Scott, Helen 
MacMurchy. 

Secretary.—Dr. \V. 11. Cronyn (Rosedale), 


CORRESPONDING MEMBERS OF THE MEMBERSIUIP SUBCOMMITTEE, 

British Columbia.—Drs. O. M. Jones (Victoria), S. J. Tunstell 
(Vancouver). 

Saskat.—Dr. \V. D. Ferris (Edmonton). 

Alberta.—Dr. J. D. lafferty (Calgary). 

Manitoba,—Dr. F. R. England (\Vinnipeg), R. 8. Thornton (Deloraine). 
— John MacCrae (Me‘iill College, Montreal), A. Marois 

New Brunswicl:.—Dr. Murray Macfaren (St. John). 

Nova Scotia.—-Dr. John Stewart (Halifax). 

Prince Edward Island.—Dr. Jenkins (Charlottetown). 

Ontario.—Drs. Forbes Godfrey ( Mimico), \V.S. Bond (Eglington), A. H. 
Perfect (Toronto Junction), W. J. Chariton (Weston), W. Walters (Kast 
Toronto), R. W. Powell (Ottawa), H. A. MacCullum (London), Jas. 
Third (Kingston), A. E. Malloch ( Hamilton), J. A. Marquis (Brantford), 
T. C. Neal (Peterborough), A. B. \Velford (Woodstock), \V. Ratcliffe (St. 
Catherine), T. Kellam (Niagara Falls), W. Burt (Paris), R. J, 
(Calling (Owen Sound), J. L.Bray 

8 
W. Glichrist (Oriiitay nd), W. J. Gibson (Belleville), and 


Meetings of Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the Associa- 
tion relating to Scientific and Clinical Medicine, 


the 
all uaa Secretaries, are published in the body of the 


BRITISH GUIANA BRANCH. 
ips annual meeting of this Branch was held at the Victoria 
1, Georgetown, on October 14th, Dr. W. F. Law, Vice- 
chair, 
' of Lranch.—Resolved that this meeti 1 
itself to support the Branch for at leasu — 


Financial Statement.—The financial statement was passed 
round and examined by the auditors appointed (Drs. Hugh 
Rogs and J. M. de Freitas). 

Vote of Thanks.—A vote of thanks was proposed and carried 
to the retiring Secretary. 

British Guiana Medical Annual.—A grant of 50 dols. was 
proposed towards the British Guiana Medical Annual and 
approved by the meeting. 

Election of Officers.— Tne officers for the coming year were 
elected as follows :—President: W. F. Law, M.D., F.R.O.8. 
Vice- Presidents: Hon, Dr. J. E. Godfrey, Dr. Gomes. Council : 
Drs, Wishart, Conyers, J. M. de Freitas, and Edmunds. 
Honorary Secretary and Treasurer: Dr. C. P. Kennard (tem- 
porary). Auditors: Drs, Hugh Ross and J. M. de Freitas. 

Resignation.—The resignation of Dr. Barnes was accepted 
with regret. 


METROPOLITAN COUNTIES BRANCH : 
ToTTENHAM DIVISION. 
A MERTING Of this Division was held on Friday, November 
24th, at 9.15 p.m. at the Hornsey Conservative Association 
— at Finsbury Park. Dr. C. E. Hurt, Chairman, pre- 
sided. 

Conjirmation of Minutes —The minutes of the previous 
meeting were read and confirmed. ; 

Paper.—Dr. G. F. Stunt reada paper on Common Faults 
and Fallacies in Infant Feeding, which was listened to with 
much interest. A hearty vote of thanks was passed to Dr. 
Still for the paper. 

Midwives Act.—A discussion was opened by Dr. FULLER on 
the scale of fees in connexion with the Midwives Act. Dr. 
Percy Rose (Stratford) attended as a visitor, and explained 
the items of fees on the scale as proposed by the Stratford 
Division. Drs. Tomuin, FULLER, CHAPPEL, WINSTON, TRESI- - 
LIAN and the CHarrMaN took part in the discussion. It was 
then proposed and seconded— 

That the scale of fees referred to the Divisions from the Annual 
Representatives’ Meeting, and known as the Stratford scale, be 
approved and adopted by the Division. 

It was proposed and seconded as an amendment that in the 
last clause the words after anaesthetist— 

Not being the assistant or employer of the medical man attending 
—be omitted. Ona division the amendment was lostand the 
original proposition was carried. 

Medical Men and Ambulance Lectures.—A discussion was 
opened by Dr. CHarrat on the position of medical men in 
connexion with ambulance lectures, examinations, and 
competitions. A lively discussion followed, in which 
Drs. WINSTON, CHATTERTON, TOMLIN, STAUNTON, FULLER, 
and TRESILIAN took part. It was then proposed, seconded, 
and carried that all lectures, examinations, an 
competitions, in connexion with public bodies and 
technical education should he regarded as matters 
of business, and be charged for. Lectures of one hour eachto 
be charged for at the rate of one guinea each lecture. Exami- 
nations and judging competitions to be charged for by the 
medical man officiating at a charge to be fixed by himself at 
his own discretion. It was decided that in the matter of 
ambulance work in connexion with charitable institutions the 
question as to whether a fee was to be charged or not, was to 
be left to the discretion and judgement of the medical man 
involved, after due inquiry. 

Deputation to Parliamentary Candidates.—Representatives 
were then selected to form local deputations to wait on can- 
didates of both political parties at the next general election, 
to interview them and put before them the views of the Divi- 
sion on medical matters which will come before Parliament 
(as drafted in the of the British 
JOURNAL for November 18th, 1905) and to ascertain their 
views, and how they will vote on these matters. The 
following members of the Division were appointed as 
interviewers: Tottenham and Wood Green electoral division, 
Drs. C. E. Hutt and G. Chappel; Finsbury Park, Hornsey 
Harringay and N. Islington, Dre. J. R. Fuller, A. Shoyer, and 
J. Smith ; Enfield and Edmonton, Drs. Leonard Grant, Howard 
Distin, and Tresilian. 


WanpswortH Division. 
AN ordinary meeting was held on Thursday, November 23rd, | 
at Ce Worple Hall, Wimbledon, Dr. Hucu Ker, Chairman, 
presiding. 
Confirmation of Minutes.—The minutes of the meetings of 
October 26th and November 2nd were read and approved. 
Putney Hospitals.—It was resolved to ask the Ubelsea and 
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MEETINGS OF BRANOHES AND DIVISIONS, 


Richmond Divisions to nominate three and two members 
respectively to act on a conj int committee to consider and 
report what steps they deemed it desirable should be taken 
to safeguard the interests of the general practitioners in the 
area likely to be affected. The Wandsworth Division nomi- 
nated in all eight members to represent a similar number of 
districts within the Division area. 

North Manchester Division —A communication was received 
stating that the authorities in Manchester proposed to 
appoint a few selected medical men to answer the calls of all 
roman within their area, and that this action would be 
opposed. 

putation to Parliamentary Candidates —It was resolved 
that the Executive Committee should select members compe- 
tent to act on all proposed deputations. ’ 

Conference with L CC. Pathologists.—It was resolved that 
Drs. Ker, Shearer, and Rowland Fothergill should represent 
the Division at this conference. 

Midwives Practising in Area of Division.—In regard to the 
proposed conjvint committee of three medical societies to 
receive and reply to all questions raised by midwives 
registered and practising within the area of the Division, it 
was resolved that the reply of the Central Council should 
be considered by the Executive Committee, as its exceeding 
vagueness seemed to make it unintelligible. 

A Pure Milk Supply —Professor R. T. Hew ert then read a 
paper entitled The Problem of a Pure Milk Supply. After 
stating the total consumption per head in London in a year 
to be forty-two gallons, and that in four ways milk was dele- 
terious, he mentioned the sources of contamination, that the 
ideal system for distributing would be bottles, and referred to 
preservatives used. Sterilization, pasteurization, the Budde 
process, and dried milk were severally discussed and samples 
shown. Suggestions for obtaining a pure milk supply were 
enumerated An interesting discussion followed. Drs. 
RanDALL, SPARROW, and FoTHERGILL exhibited pathological 
= = specimens and shortly explained the points of 

nterest. 
Vote of Thanks._-A hearty vote of thanks to Professor 
Hewlett closed the meeting. 


PERTHSHIRE BRANCH. 
THE annual meeting was held at Perth on November toth, 
Dr. Lowe, President, in the chair. 
New Members —Dr. N. D. Mackay and Dr. W. Sibbald 
we were elected as members of the Association and 
ranch. 

Confirmation of Minutes.—The minutes of last meeting were 
read, approved, and i, by the President, 

Election of Officers.—The office: bearers for the ensuing year 
were elected as follows: President: Dr. J. Stewart Norwell. 
Vice-President : . Secretaries: Dr. W. A. Taylor and 
Dr. Alexander Trotter. Treasurer: Dr. Hume. Council: 
Drs. Burnett. Kennedy, Govan, Borrowman, and Lyeil. 

Report of Council: During the year three meetings of the 
Branch and one meeting of Council were held. The number 
of members to-day is 55, compared with 61 last year. 


Report of Treasurer. 


To balance from 1904 | 
Received from London ... 
Interest on two dep. receipts 
zz 317 8 
Expenditure 7 20 


At credit of Branch 
Dr. Lowe moved a special vote of thanks to Dr. Hume, the 
Treasurer, which was accorded unanimously. 

Annual Representative Meeting.—Dr. Trotter briefly referred 
to the various important matters discussed at the annual meet- 
ing of the Association including the proposal to have a Royal 
Charter; changes in the form of the JoURNAL; superannua- 
tion scheme for the staff. etc.—Dr. Buist (Dundee) moved a 
hearty vote of thanks, which was accorded unanimously. 

Installation of New President —Dr. Lows, the retiring 
President, then asked Dr. Norwell to take the chair.— 
Dr. NorWett expressed his thanks to the Branch in electing 
him president for the ensuing year, and then addressed the 
Branch on the relation of the school teacher to the medical 
man. In his address he referred to how the school teacher 
could be educated up to assist the doctor, and also children 
under their care, in regard to health, and advocated the need 
for teaching in the higher standards applied physiology, to be 


followed by the children experimenti 

with their retentive memories much pale how, 
be alleviated, and saving of life be accomplisher’ ght 
years, if the young mind was instructed more = in later 


health and hygiene than in the teaching of Terard to 
languages, etc.—On the motion of Dr. Modern 
vote of thanks was accorded the President hi & hearty 


for hig 
Dr. Borrowman stating that he though sone 2ddresg 
for the young lives spoken of. ght much might be done 
Inspection of Schools.—A di 
regard to the medical inspection of schools, eng wore in 
Buist, in a few remarks, advocated that provision shoul Q, 
advise at the various Branches bring ij ’ 
of ring influence to bear on 
‘omplaint Against a Practitioner.—A complaint apai 
medical practitioner was, after discu 
— — Committee, ssion, referred to the 
‘atters erred to Council. — Alteration of B 
rules and a proposal to form a Branch ref Tanch 
referred to Council for further ontidemion library wer 
Dinner.—The members thereafter dined in the Station 
Hotel, Dr. Butst and Dr. T. Mitchell as guests, 


SOUTH WALES AND MONMOUTHSHIRE BRANOH: 
N ordinary general meeting was held in the rooms of 

Cardiff Medical Society on Thursday, Novem’ 

Jonfirmation 0, inutes.—The utes of previoug 

meeting were read and confirmed. - 

Contract Practwe.—The recommendations of the Medic. 
Political Committee on this subject were considered and 
unanimously adopted. 

Branch Contract Practice Committee.—The following wer 
elected to serve on this Committee as Representatives of the 
Division, namely, Drs. Leigh, Garrett Horder, andT Wallace, 
It was resolved that the following recommendation be sent to 
the Branch Council : 

That the Honorary Secretaries of the Cardiff, Newport, and Swanses 
Medical Societies be ex-officio members of the Branch Contract 
Practice Committee, provided that they are members of th 
Association. 


Papers, Cases, ete.—Mr. J. LyNN THomas, O.B., made some 
remarks on a case of dislocation of both shoulder-joints,—Mr, 
E. Tentson Couuins read notes on two cases of Caesarean 
section.—Mr. H. OC. Ensor showed a case of exophthalmic 
goitre with extreme proptosis and keratitis e lagophthalmo, 


LANCASHIRE AND CHESHIRE BRANCA: 
NortH MANCHESTER DIVISION. 
An ordinary meeting of this Division was held at the Palatine 
Hotel, Manchester, on Thursday, November 23rd, Dr. Boppy 
in the chair. 
School Certificates.—It was resolved : 
That the question of school certificates and fees be referred to the 
local Divisions, the Medical Guild, and the Medico-Ethial 
Association and brought up for further discussion at 4 futur 


meeting. 
Provident Dispensaries.—The following resolution wu 
passed : 


That the Branch Council be requested to take the necessary steps t 
enforce their resolutions concerning the provident dispensaries 
with regard to any members of the Branch who are on the staff of 
these dispensaries. 


Medical Practitioners and Midwives.—The provision o 
medical assistance to midwives was discussed further, and 
the following resolutions passed : 


1. That such provision be made in accordance with the following 
rules : 

(a) That no special appointments be made. 

(0) That a list be drawn up and given to each midwife of 
medical men in each district willing to give such 
assistance. 

(c) Every regist red medical man willing to give such assistance 
shall have his name placed on the list. shall i 

(d) The patient’s usual medical attendant, if on the list, 
all cases have preference, and, in his default, the 
medical man whose name is on the list shall be seat for. 

2. That a combined meeting of the Divisions in Manchester “ 
Salford be held to consider these points and bring them belore 
Local Supervising Authority. 


Divisi 
reques 
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That & deputation from this Division b3 appointed to act in the 
3. 


bined meeting proving ineffectual. 
= following members shall? form the deputation: Dr. 
hw (Chairman), Dr. Broadbent (Representative), and Dr. 


di 
‘ he Medical Guild.—-The resolution regarding 
Resolutions of was fully discussed, several members being 
“7 our of allowing further contract practice under medical 
= a) . others objecting to the establishment of any further 
eet work. The matter was therefore left open*for further 


ractitioners and Consultants —The resolution 
ine the relations of general practitioners and con- 
reais was agreed to, with the following alteration of Para- 


graph 3: The word “right” to be altered to “courtesy 
” 


claim. 

‘on Supper.—The questior of holding a 
gla was then discussed, and the Secretary 
requested to make the necessary arrangements. 


t, MACCLESFIELD AND East Division. 
mans of this Division was held at the Macclesfield 
Infirmary on Wednesday, November 15th, Mr. J. SOMERVILLE 
(Vice-President) in the chair. 

Apologies.— Apologies for absence were received from the 
President and other members. | 

‘Annual Representative Mecting.—Mr. B. W. Housman, 
Divisional R-presentative, read a report on the work done at 
the Representative Meeting at Leicester. It was resolved 
that the report be accepted. 

Contract Medical Practice.—With a view to introducing a 
discussion on the recommendations of the Medico-Ethical 
Committee on contract work, referred to Divisions, a paper 
entitled Contract Work, and a Suggested Remedy, was read 
by Mr. B. W. Housman. It is published below. It was 
apparent that the question could not be adequately discussed 
at one meeting, so the following resolutions were passed : 


1. That a vote of thanks be accorded to Mr. Housman for his paper. 


2. That the paper be printed and circulated among all the members 
and non-membere in the Division ; and that the Honorary Secretary 
be authorized to forward the paper to the Editor of the Bririsu 
MEDICAL JOURNAL with a view to its publication. 


3. That contract practice in connexion with club work is bad in 
principle, and prejudicial to the best interests of the profession. 


4. That further discussion be postponed until Mr. Housman’s paper 
shall have beea published for at least a week, and that the meeting 
do stand adjourned until such time. 


CONTRACT WORK: A SUGGESTED REMEDY. 


Read before the Stockport, Macclesfield and East Cheshire 
Division of the Lancashire and Cheshire Branch. 


By B. W. Housman, F.RC.S., ete. 


Tue question of contract work has been before us now for 
several years, and I have no doubt that to many it may seem 
that nothing has been done beyond a vast expenditure of ink 
and breath, and that a solution of the difliculty is no nearer 
now than it was nearly ten years ago, when the Lancet com- 
menced the series of papers entitled ‘* The Battle of the Clubs ” 
If there are any such here to-day I can only say thay they 
must have been very casual readers of the medical journals, 
and even of the daily and local papers. ‘Ten years ago the 
position of the medical profession seemed hopeless in the 
struggle for betterment in the conditions of their contract 
work. I am convinced that we are now, quite immediately, 
awaiting the dawn of a new and happier era. The resson for 
the change that has slowly spread through the darkt — lies 
in One word, combination. Ten years ago the fight cons.sted 
of a series of desultory skirmishes, and the results were 
varied, mainly depending on the condition of local medical 
organized combination. Everywhere we had against us the 
combined forces of Friendly Societies and Trade Unions, with 
their strength, funds, and sense of importance begotten of 
successful co-operative management; and very few and far 
oetween were the successes won by medical men. In those 
days our demands varied, and our methods of making those 
demands known also varied; many strategical errors were 
made, and the attacking party, if 1 may so call ourselves, 
drew off for alterations and repairs. I believe we have 


lesson that without combination we are helpless, 
UP. 2. 


I have often heard the phrase, ‘‘The doctor’s trade union 
will be too strong for us.’ Unfortunately, whatever many 
others may say, we had no trade union, and many of 
us held up our hands in pious horror at hearing 
the British Medical Association so designated. I have 
every confidence that the recent changes in the con- 
stitution of our Association will have the effect of 
introducing just that element of trade unionism into our 
body politic that shall make us a power to be respected, 
without in any way detracting from the honourable traditions 
of the profession. After all, the vast majority of us practise 
medicine for a livelihood, and in the hope—more often than 
not, [ fear, but remote—-of a competence in declining years. 
I would ask the more happily-cireumstanced minority to 
remember this, and not to throw cold water on our efforts by 
damning as ‘‘ rank trade unionism” our struggle to ameliorate 
conditions the bitterness of which they have never tasted. 

At the present time the British Medical Association includes 


Yather more than half the registered practitioners in the 


United Kingdom. It is to be hoped that the discussion and 
treatment of questions such as the present by the 140 Divi- 
sions will so recommend the Association as to lead to a large 
increase in membership, and to the consolidation of the 
medical profession into such a combination that any expres- 
sion of opinion by it shall possess a weight hitherto unknown. 
Having now emphasized the prime necessity of combination, 
I will proceed by urging the importance of having a definite 
method in our procedure. 

Some years agoan anonymous correspondent ina local paper 
remarked—more aptly, probably, than he was aware—that 
‘* doctors and night-soil men are subject to the same economic 
laws.” I have often smiled at the quaintness of expression in 
this truth, and it is incumbent on us to very much remember 
this before we go much further in the question. 

In considering the adequacy or otherwise of the usual rates 
for contract work, it may be interesting to compare the 
methods usually adopted in fixtng the rates of payment (a) for 
sick or funeral benefits, and (4) for payment for medical 
attendance. 

In the former case elaborate tables have been drawn up by 
skilled actuaries, and all the chances, risks, and possible 
eventualities have been considered; laws have been made to 
enforce the taking of such precautions, and to ensure the 
financial stability of every undertaking coming under the 
head of a Friendly Society. As these Friendly Societies form 
the majority of the bodies providing medical attendance by 
contract, it will be convenient to include all such bodies 
under thatname. Asa result of years of investigation, it is 
quite possible tc accurately gauge the sickness incidence and 
death-rate of any number of persons on ascertained data. As 
the result of this careful actuarial work, and owing to a wise 
management, many Friendly Societies have been able to 
establish large reserve funds, and this, too, without us ever 
hearing any outcry as to the rates for sick and funeral benefits 
being excessive. In fact, Friendly Societies have accumulated 
profits from their insurance work. What they will, can, or 
may do with those profits is nothing to do with us, and we 
most certainly have never dreamed of taking any of these 
hard-earned savings, as is generally stated we do, when we 
ask for an increase of rates for contract work. Now compare 
this method with that adopted in fixing rates for medical 
attendance. In times gone by, when a Friendly Society 
started, no method at all was ever employed in tixing the 
rate. Sometimes one or all of the medical men in the district 
would be asked, ‘At how much will you take the club per 
annum ?” The appointment was decided in a quite haphazard 
way, varying from place to place. Now, no medical men have 
ever made investigations on any sufliciently large scale to 
enable a safe conclusion to be dra :n as to what rate pays and 
what is a loss. The only method observed seems to have 
been to fix a figure convenient for calculation—a penny a 
week, a shilling a quarter. 

Of course, the societies know how many days’ sickness they 
pay for, but this is never in any way a true criterion of the 
total amount, but only of the days ofincapacitation. It quite 
misses the large amount of minor ailment; and in contract 
work this forms a sericus cause for complaint, as attendance 
is demanded for conditions which would be disregarded were 
there a liability for a fee incurred on each occasion. More- 
over, to the conscientious attendant. the sure diagnosis of a 
trivial ailment is often more difficult than that of a eerious 
condition. 

I am thus brought a step further in the plan of campaign. 
We must take steps to ascertain what is the average cost of 
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seeing and treating a patient. It is quite apparent that this 
will vary according to the density of the population and to 
the methods of the individual practitioner. I have myself 
made some investigations on the subject, which appear in 
the Report on Contract Practice, pp. 50-51, which idicate 
that the average cost of a single attendance within a two-mile 
radius, including medicine, is somewhere about one shilling. 
There is not time now to demonstrate the methods adopted, 
but it would be quite an easy matter to decide by collective 
investigation spread over a few years. Having thus a:cer- 
tained the “‘ prime cost” of an attendance, we have something 
pe work upon in formulating a demand for improved rates 
of pay. 

The question of our own remuneration for skill, care, time, 
and trouble is more difficult, and I cannot but maintain the 
general fairness of the custom in vogue amoug many men of 
varying charges with house rental. Excluding the so-called 
high-class practices, which are not affected by this question, 
it will probably be found that the “prime cost” is 
much the same among the mixed middle-class prac. 
tices, and though [I am _ not prepared to say that 
my own resulta will coincide with the average, I 
can say this, that the average drug bill is one eighth to one 
sixth of the total practice expenses. You will thus be supplied 
with a reply to the common taunt that you charge 23. 6d. for 
a bottle of medicine costing 2d. The bottle and contents may 
cost that sum, but the attendance costs at least 1s., not to 
mention your own skill and knowledge drawn upon in the 
attendance. We have now settled the question of ‘‘ prime 
cost’ of attendance, and that we may also fairly charge for 
that impalpable quantity ‘our skill.” On this I cannot now 
enlarge, but I do insist on this—that the patient who only 
pays ‘‘prime cost” of attendance is still in the position of a 
recipient, and I would have such clearly to appreciate the fact. 
that he may be a recipient of charity in the form of skill, and 
time, and trouble, just as much as he may be in accepting tine 

ift of a pair of boots or of ucuat. Itisa gift. Therefore, in 
ooking at the business aspect of contract work we must 
provide for payment of prime cost, plus professional skill, in 
order that the transaction shall be one of business with no 
question of charity. Upon this point our friends, the enemy, 
have always most strongly insisted. They want business. 
They are willing to pay a fair price for a fair article. But 
hitherto we have never oeen able to prove to them what is a 
fair price, and we must set to work and do so, or we shall fare 
but little better in the future than we have in the past. And, 
therefore, I advocate my second essential ‘ investigation.” 
Now, I fear, I have to refer toa question which will involve 
some unpleasant home truths. I mentioned just now “a 
fair price for a fair article.” I am ashamed to say 
that it is impossible to deny the fact that distinc- 
tions have been, and are, made in the treatment of 
contract and private patients by some _ practitioners. 
It cannot be denied. I will not say that the distinction 
exists in the essentiala of diagnosis or treatment so much as 
in demeanour; but the contract patient is often conscious of 
it, and feels it, and makes it a standing grievance. Any 
scheme for improvement must take this into consideration 
and provide aremedy. On the other hand, the very fact that 
this moral obliquity does exist among us professional men 
gives cause for hope that there is latent somewhere a dormant 
business iastinct. What business man ever succeeded by 
habitually and persistently selling good articles, or any 
article, for that matter, at or below cost price? If my con- 
clusions from my own experience are generally correct—and 
they certainly were for the period I refer to in my practice— 
contract practice at current rates, conscientiously conducted 
in accordance with present-day knowledge and methods, can- 
not be carried on without being an unjustifiable discount on 
other forms of practice. And 1 cannot do better than to warn 
those who accept cheap attendance, especially in face of 
expressed medical disapproval, to regard the article supplied 
with suspicion. As an illustration of the poorness of pay [ 
will quote the report, p. 14, taken from the balance sheets of 
five different Friendly Societies. In one year these five 
societies paid 2.835 weeks oj sick pay. From the same balance 
sheets it appears that the payment to the club medical 
attendants for that same period was at the rate of 1s. 113d, per 
week of sickness. Of course, some of the members employed 
their own medical attendants, but, on the other hand, the 
club attendants had all the minor ailments of many of the 
members who did not go on the fands. In the ieport there 
appear some instances in which the payments received 
approach to adequacy, but I find none iu which the returns 
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. Free rom doctor’s bills, often 
2. Doctor at beck and call night and a 

To these I will reply: The income may be certaj 
puuctual, but it is always disproportionate to the work d = 
in my own experience it was equivalent to an am ; 
private work with at least 50 per cent. bad debts oun 
keeping may be made quite simple and easy if. ro ie 
arranged. . have found contract work no introduction ¢ 
families or private So the patient has the best 
bargain from all points of view. The disadvantages om for a 


few. 

1, He is bound to attend any member, i 

2. He is liable to attend well to-do people at a loss, 

3. He probably largely discounts the profits of Drivate 
ded as the “clubd 

4. He is regarded as the ‘“‘club doctor,” and hi 
is therefore regarded, and discussed, hypercritically, 


1. He has no choice of attendaaot; he must tak i 
provided by the club or forfeit the benefits for which tee 
contributions, he pays. 

2. He is, or thinks he is, treated differen'ly from private 
= and so looks with more or less suspicion on hig 

octor. 

Iam avare that there are many other alleged advantages 
and disadvantages on both sides. If any one will bring then 
for vard I will endeavour to discuss them fairly, give them 
due credit, and place them accordingly. 

My own experieuce of contract work forces me to the con. 
clusion that the whole system is bad, and that the only 
solution likely tu be satisfactory to both sides is to be found 
in a radical change of system. The system of which I stanj 
as an advocate is ‘‘ineurance against doctors’ bills.” The 
National Deposit Friendly Society will very likely claim 
priority for the idea, That society, or any other, is welcome 
to the honour. I only want to see the system widely tried, 

Now this insurance plan is as follows: 

1. By combination we must assure that as many as possible 
join in the work actively by doing all they can to further the 
objects of the system; passively by doing nothing against it 
if they cannot help actively. 

2. By investigation as to the average cost of average medical 
attendance. ; 

3. By persuasion and conciliation of the Friendly Societie, 
by producing arguments showing the unsoundness, inequity, 
and inconvenience of the present system to both sides, 

There must inevitably be a considerable amount of discus 
sion of a local character, but the new constitution of the 
Association admirably lends itself to this purpose. Ther, 
having settled what is the ‘prime cost of attendance,” ani 
what a fair remuneration for ekill, etc., we readily arrive ats 
“ miniumum fee” for an attendance at a surgery or withins 
given distance thereof, including the supply of the necessary 
medicine. This minimum fee can form the basis of a 
for medical services which will be adopted by each insurance 
body, and the premiums must be calculated to provide forthe 
payment of doctors’ bills up to this amount per attendance, 
Having come to an agreement as to the local ta: iff, the doctors 
need have nothing more to do with the management; i 
remains as a purely actuarial question to ascertain the amount 
of sickness that will require medical attendance, an : 
amount of attendance that will be required. With the tar! 
fixed, it is merely a question of arithmetic to find out what 
aunual premium will produce the estimated sum for “d 
insurance. Thus there will be established a fund having lar 


its object the payment of the minimum fee for each attendance 
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tributor. The contributo 
man or any contributor. e contributor pays 
a ong 58. per p Roo to the fund; if ill, ne sends 
r consults, any medical man he chooses, He may or may 
_ tell him that he is insured in the fund. At the end of the 

tendant ; 18 ace 
the sees or other items as designated in the local 
of if this account will be forwarded to the fund, and will 
the patient, showing ‘‘to credit” the amount 
oe with the tariff. If any ‘‘ balance due” 
mains the patient remains liable for it to his attendant. 
me question of bargain thus remains only as one between 
tient and doctor; the questions of means and wage limit 
are quite got over ; the doctor charges what he thinks fit for 
his services, OF such fees as he may arrange with his patient ; 
the fuad only pays on each account in accordance with the 
tariff based on the minimum fee, and, as before mentioned, 
any charges in excess of this remain as a private debt and 
will be recoverable as such. Any person willing to pay the 
remium may join the fund quite irrespective of his means, 
ce entirely paid out of the fund. Shou e prosper 
nee he will find that he gets charged on a higher 
geale, but he can still draw something from the fund towards 
the payment of his docto~. Possibly a well-to-do person, 
desiring to be quit of ‘ doctor's bills,” might be allowed to 
ay two or three times the ordinary premium and be paid 
ywo or three times the ‘‘minimum fee tariff.” Such an 
arrangement is purely a question for the actuaries to advise 
upon and settle. Such an arrangement should quite over- 
come all the with fixing a limit,” 
which have hitherto proved insurmountable owing to 
= strenuous objections of the Friendly Societies and the 
impracticability of the idea. On the other hand, the custom 
of medical men to vary their fees with the patient’s position 
choice of attendance, and can make a change whenever 
rome chooses without losing the benefits of his contributions. 
The doctor, too, retains his independence, in that he is free 
to decline to attend any patient at his discretion, 

The patients, however, should be warned to repress, as I 
have no doubt they occasionally do in private practice, any 
too ardent tendency towards an unnecessary >requency of 
attendance on the part of the practitioner, otherwise the fund 
may be unduly depleted, and may be forced into paying only 
a dividend instead of the full tariff. In such case the liability 
would remain between patient and attendant. Of course, in 
ascheme of this sort there must be many essential details to 
be worked out—for example, collection of the contributions, 
expenses of distribution, and all the details and definition of 
the many forms in which medical attendance may be required. 
The whole difficulty has arisen from a want of application of 
ordinary business methods to the question. It is mainly one 
for actuary and accountant to decide, aided by data supplied 
by take extra trouble for a few 
years, and to introduce business habits into their practices. 
How many industrial disputes have been settled = the last 
few years, and strikes avoided, by the application of the 
principle of investigation? In the cotton trade, in the coal 
industry, and many others, the cost of production can be 
calculated, and margins of profits fixed. The cotton operative 
and the collier have accepted the system in settling their trade 
disputes, and why should we not do the same in another walk 
in life? They are providers of commodities; we are more, we 
provide what is often a necessity. Commodity and necessity 
have, both alike, to be paid for, and the producers are entitled 
to their profits and means of livelihood. The scheme then, 
in a few words, resolves itself into this: ‘‘Ascertain the 
average actual cost of medical attendance, fix a reasonable 
addition for skill, ete., on the part of the attendant, and 
leave it to the actuary to say what payment, and from 
how many, must be made to enable such and such a 
fee to be paid in respect of so many days of sickness 
in a given time.” If the classes who are in the habit of 
obtaining the other many and great benefits of the 
Friendly Societies cannot afford to pay this ascertained sum, 
then some other means must be sought. I cannot say whether 
it was the combination of the employed or of the employers 
that brought about the investigations to which I have referred, 
and which have led to the avuidance of so much industrial 
watfare, Probably the fact that both sides were combined, 
organized, and powerful, but above all essential to each other, 

to the adoption of sucha very obvious and common-sense 


method of settlement. I hope the medical profession and the 
Frienily Societies will have the sense to follow the example 
of the industries I refer to, Such a scheme as I have formu- 
lated would, I believe, be most satisfactorily worked by the 
combination of all the present units providing sick and 
funeral benefits into large ‘‘medical attendance insurance 
funds,” the benefits of which should be open to any person— 
man, woman, or children—with certain restrictions as to age 
at entry. Who does join is a question for the fand autho- 
rities and their actuaries to settle; it need not concern the 
medical man. Having this question before my mind now for 
many years, [ have not been able to suggest or hear of any 
contingency this scheme would not meet, nor any of the 
innumerable difficulties and evils associated with the present 
system that it dces not overcome. The ove dovbtful point 
lies in the tendency of insured persons to take advice on 
trivialailments, Ina this scheme this is met by the fact that 
such a person would run the risk of causing the faad to be 


‘depleted, and would so have to pay more himself on his bills. 


Will such a risk exercise a sufficiently repressing influence ? 
If not, it is simply an extra risk for actuarial investiga- 
tion. Such, then, is the method I should like to see 
adopted with the view of getting over the difficulties 
associated with contract work. For years past the 
British Medical Association has been doing a large 
amount of work in this great question. I am sorry 
so smalla proportion of ‘the men engaged in contract work 
took the trouble to fill in and return the forms sent out two 
years ago. Had they done so, there would probably have 
been sufficient statistical information ready to hand to save 
the investigntion I have advocated. In a huge undertaking 
such as.this it is, of course, impossible for every man to take 
an active part, nor is it altogether desirable. Each man 
should show an intelligent interest in the work by replying 
promptly to any inquiries, by attending the meetings at which 
progress is reported, any new scheme brought forward, or 
executive officers elected. It is very small encouragement for 
an executive, when reporting on some important subject, to 
have only half a dozen members present, and to find out 
shortly a'terwards that those who stopped away are grumbling 
at home at the decisions of the few. At all events, I am pre- 
pared to maintain that the energetic few are really the best 
jadges of what is for the best advantage of the many, for they, 
you may be sure, have given time, thought, and trouble to 
the questions in point; and I appeal to those members who 
have genuine excuses for non-attendance to endeavour to 
express their views in writing either to the Divisional Execu- 
tive or to the Editor of the JouRNAL; and that the apathetic 
ones restrain their criticisms until the result of the work done 
is apparent. 

With these remarks I will conclude. I hope the recom- 


mendations of the Medico-Ethical Committee will receive | 


careful consideration, and [ also hope to see the time when 

insurance shall have taken the place of the haphazard 

— muddle which goes by the name of Contract 
ork, 


SHROPSHIRE AND MID-WALES BRANCH. 


IMPRESSIONS OF THE ANNUAL REPRESENTA- 
TIVE MEETING AT LEICESTER. 


By H. Wittovcusy Garpner, M.D.Lond., 
Physician, Salop Infirmary. 


GENTLEMEN,—This year you did me the honour to send me as 
your Representative to the annual meeting at Leicester, and 
I thought it might be of some interest, and perhaps of some 
use, if [ were to give you my impressions of the meeting, of 
the men who composed it, and of the work done there. 


When [ arrived at the meeting I found some 125 members . 


already hard at work. Sir Victor Horsley was in the chair, 
and on the platform on either side of him were members of 
the official staff. Besides the Representatives many mem- 
bers of the Council were present. These were allowed to 
speak, but not to vote. 

Each member was given a convenient little desk and a 
comfortable chair. On the desk we found pens, ink, and 
paper, and also forms on which to write out any motion or 
amendment we might wish to propose. Boys were in atten- 
dance to take such notices up to the Chairman, and to carry 
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messages from one to another. Every morning we found on 
our desks printed minutes of the proceedings of the day 
before; also the reports from the various subcommittees. 
Each of us was allowed to choose his own seat, but once 
having chosen it he had to remain there for the rest of the 
session ; each was allotted a number, and a card bearing name, 
number, and constituency was affixed to each desk. 

I must confess I went to the first meeting feeling but a 
lukewarm interest in it all, and very doubtful whether any 
yey good would come of it. To my surprise, however, 

found myself amongst a set of men who were all keen, all 
enthusiastic, all evidently believing earnestly in their mission, 
and all intent to do their work to the utmost of their ability. 
It seemed to me as if I were the only Laodicean present, and 
soon I found that I, too, was becoming infected with the 
same spirit, was becoming interested in all that was going on 
and eager to understand it all and to take my part in it. 

What interested me most was the chairman, Sir Victor 
Horsley. For three whole days he sat there, guiding and 
helping the members, and also when necessary ruling them. 
He was marvellously clear-headed; never once did his 
vigilance relax ; never once was he ‘‘atsea.” He may have 
made mistakes—indeed, I.am told he did, but I for one 
certainly never found them out. His tact and his courtesy 
were perfect, but he never failed to maintain his authority. 
It was a difficult task, too, to steer his way amongst the 
innumerable resolutions and the amendments thereto, to see 
that the meeting never put itself in the wrong, never passed 
illogical resolutions, never got itself into a muddle. This 
was his third year of office, ani I am sorry to say it is to be 
his last, but some day I hope we may see him in Parliament, 
even a member of the Government. 

Next one thought of the men, the Representatives them- 
selves—what sort of men were they? I have told you how 
keen and enthusiastic they were; next to their keenness I 
was most impressed by the ability and excellence of their 
speaking. They seemed to be all orators; certainly all who 
spoke—and most of them did speak at one time or another— 
spoke well and to the point. 1 noticed that many of those 
who spoke most often betrayed an Irish accent, which 
perhaps explained their oratorical ability. It was not an 
easy room to speak in; unless a man had an extraordinarily 
good voice he had to shout to enable him to be heard, and if 
he was not heard there were instant cries of ‘‘Speak up, 
speak up!” no mercy was shown to any one; if a man was 
thought to be enjoying himself too much—and many would 
readily have done so—there were cries of ‘‘ Divide, divide!” 
if tempted to wax eloquent on what after all was the evident 
sense of the meeting, he was stopped by cries of ‘‘ Agreed, 
agreed!” If he repeated arguments which some one else 
hai already used, the Chairman would courteously get up 
and say: ‘*' But I think, Mr. So-and-So, we have already 
heard those arguments ; we had better hear some one on the 
other side now.” If any members showed signs of becoming 
too argumentative, or if the discussion seemed likely to lead 
us no further, it was always open to any member to get up 
and propose that ‘‘the motion be now rut.” This was often 
done, and generally such a motion was carried. Bat though 
the meeting showed no mercy it was eminently fair, and gave 
every man a fair hearing—at least until it was quite satisfied 
that he had nothing to say worth listening to. - 

But not only were the men good speakers, they were also 
good business men. Some were justices of the peace some 
were coroners, others were members of county or district 
ce uncils—men of affairs in fact. They were very diverse in 
tepe, in age, and in appearance ; they came from all parts of 
England, Ireland, Scotland, and Wales. The Colonies, too, 
were represented there. From South Africa came an army 
doctor who made at least one excellent speech. The Repre- 
sentative from New South Wales was very much in evidence. 
Time after time when some peculiarly difficult problem was 
being discussed he would get up and say, ‘“‘ We in New South 
Wales have long ago settled this question; I will tell you 
what we have done.” And time after time we were glad to 
confess that our Australian cousins had solved the problem 
in a sensible way. 

The amount of work we got through was prodigious. We 
commenced on Monday at 2 o’clock, sat till 6, with a brief 
interval for tea, met again at 8, and sat till io. We started 
again at 10 on Tuesday morning, sat till 1, were at work again 
at 3 o’clock and sat till 6, this time without any interval for 
tea. On Wednesday the meeting began again at 10 sat till 1, 
began again at 3 and sat till 630; and then we finished up 
with a short meeting at 1 o’clock on Thursday. 


Daring that time I find that 255 motions or amend 
Menta 


were brought before us; most of th 

most of them were voted upon, and 

formal motions, referring perhaps to questions on we Merely 
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Many questions were referred to the Divisj ; 
consideration, notably the Reports on Contract Ten thei 
Provident Dispensaries, on Insurance Fees, on the pie 
Medical Services, and on the State Registration of Nurs ali 

All these subjects and many others were discussed free 
and fully. On the whole, one was pleased to find that i 
meeting was noteworthy for its general good sens the 
especially that the tone of feeling, if I may call it so vane 
tinctly high. Every now and again resolutions or amend. 
ments savouring of trades unionism, betraying a narrow oor 
mercial, rather than a generous professional, spirit “ 
brought forward ; but I am glad to say that in every case such 
resolutions or amendments when put to the vote were lost: 
so that, if you look through the long list of resolutions eg 
ried, though you may not agree with them all, you will fig 
none of which you will be ashamed. As I gaid before, the 
business capacity of the meeting was distinctly good. 

You may ask me, What will be its future ? Will it do 
thing? Will it be helpful to us as a profession? Will it eye 
have any real power ? 

Personally, I think it has a future ; it may bea great futur, 
Much will depend upon the class of men whom the Division 
send up as Representatives. Much, too, will depend apm 
its future chairmen and its officials. Perhaps much, too, Wil 
depend upon whether it throws up any men of 
ability. But if the Divisions will send up the right class 
men—not agitators, or men with fads, or men with axesy 
grind of their own, but able and high-principled men whom 
pe depended upon to take sensible and broadminded view- 
it must be of advantage for such men to meet together andj 
discuss the many difficu!t questions which are constantly 
being brought before us; and the reso!utions such men com 
to alter full aud free discussion may well be taken by us 
a help in forming our opinion and guiding our coaduct, An 
in time such a meeting must gain great influence, must com 
tu be listened to with respect by the actual wielders of 
power, and so should be of the greatest use both to our pn- 
fession and, in so far as it is affected by medical questions, t 
the nation at large. And in order that the meeting shouli 
gain and maintain this capacity of forming opinion, I wouii 
respectfully urge that the Representatives chosen should k 
sent up with as free a hand as possible, not as mere delegata, 
but as the men chosen and trusted to represent you in th 
fullest sense of the word; but 1 would urge, too, that ther 
should be the closest intercourse possible between the co» 
stituents and their Representativer. Here, for instance, 
I think there should be at least one meeting every ye 
devoted solely to discussing these subjects with your Seat 
tary, your Member of Council, and your Representative, aii 
that all those of you who possibly can should try to attendit 


CONTRACT MEDICAL PRACTICE. 
Notice as To Districts IN wHica Disputes Exist, 

A notice as to places in which disputes exist between membn 
of the medical profession and various organizations for provitin 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointment 
in connexion with clubs or other forms of contract practice an 
requested to refer to the aducrcisement on page 87 
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ASSOCIATION NOTICES. 


Ce To cvsure the insertion of notices in this column they 
must be received at the Central Offices of the Association not 
Jater than the first post on Tuesday, 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


INGHAM BRANCH: CENTRAL DivIsION.—A special and general 
outing of the Division will be held at the Medical Institute on Teesder, 
mber 12th. at 4p.m. Business: (1) To receive the report of the 
ative Committee on the Co-ordination of scientific Work. (2) Also 
the Report on Ambulance Work. (3) To nominate one or two persons for 
selection by the Association as Direct Representatives on the General 
Medical Council (4) To empower the Executive Committee to approach 
Members of Parliament and others on questions of professional interest. 
To consider the recommendations of the Report on Contract Practice, 
SUPPLEMENT, July 220d.—E. D. Kin by, Honorary Secretary. 


BIRMINGHAM BRANCH : COVENTRY DIvVISION.—The next meeting of this 
Division will be held at the Coventry and Warwickshire Hospital on Wed- 
resday, December 6th, at 8 30 p.m Agenda: (1) Specimens: (a) Appendix 
and Dermoid Cyst, Dr. Bankes Price ; (b) Intraocular Tumour, Dr. Bankes 
Price. (2) A discussion on Rheumatic Fever will be opened by two short 

pers by Drs. Orton and Kenderdine. (3) The following resolution will 
pe moved by Dr. McGlashan : ‘‘ That the minimum charge for private mid- 
wifery cases in the area of the Division shall be one guinea ; and when in 
exceptional circumstances this amount is not forthcoming, the medical 
services shall be given gratis.”—E. H. SNELL, Honorary Secretary. 


BORDER COUNTIES BRANCH: NORTH CUMBERLAND DIVISION.—A meet- 
ing of this Division will be held on Friday evening, December 8th, at the 
County Hotel, Carlisle, when Dr. Gibson, of Edinburgh, will deliver an 
address.- NORMAN MACLAREN, Honorary Secretary. 


LANCASHIRE CHESHIRE BRANCH: ALTRINCHAM DIVISION.— The 
next meeting will be held at the Board Room of the Hospital, Altrincham 
(Market Street, close to the station), on Jhursday, December 7th, at 5 p.m. 
Agenda: (1) Minutes of Jast meeting. (2) Correspondence. (3) Report of 
Committee. (4) Election of Associate members. (5) Any other business 
() Dr. Melland will read his paper on The Sanatorium Treatment of 
Phthisis. (7) Dr. Herbert will open a discussion on What is Notifiable 
Puerperal Fever? There will be dinner at the Unicorn Hotel at 7 o'clock 
on the usual terms, and members wishing to dine must please inform the 
Honorary Secretary not Jater than Tuesday, December sth. Members. 
may attend either meeting or dinner or both.—T. W. H. GARSTANG, 
Honorary,Secretary, Edge Mount, Altrincham. 


LANCASRIEE AND CHESHI6E BRANCH : LiAVERPOOL (NORTHERN) DIVISION. 
-A meeting of the members of this Division will be held at the Medical 
Institution on Friday, December 8th, atop.m. Agenda: keport of the 
Annual Representative Meeting, by Dr. James Shaw. Dinner of the com- 
bined Liverpool Divisions. Matters referred to the Divisions: (a) Con- 
tract Practice (See SUPPLE MENT, BRiTISH MEDICAL JOURNAL, August stb) ; 
@) co-ordination of the scieutific work of the Association, its Branches 
and Divisions (See SUPPLEMENT, i tng 30th); (c) Selection by the 
British Medical Association of candidates for election as Direct Repre- 
sentatives on the General Medical Council. Any other business.—A. W. 
G&RMAN, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH : WALTHAMSTOW DIVISION.—A meet- 
ing will be held on Tuesday, December sth. at 4 p.m, at the Woodford 
Hospital. Agenda: Minutes. Letters. Consideration of Medical 
Secretary's communication in reference to Association’s action in 
Parliamentary matters. Paper by Dr Butler Harris: Recent Studies 
Mechanism of Immunity.—HEEBEKT ALEXANDER, Honorary 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION.—An 
eeeeey meeting will be held on Thursday, December 14th, at the 
a" Town Hall, at 8.45 p.m Agenda: (1) Minutes. (2) Correspon- 
og (3) Questions. (4) Short address by Sir William Broadbent, 
vReg on the aims and objects of the British Medical Benevolent Fund. 
‘ oe for Representative Meeting re premises of the Association. 
ne ~¥ of Subcommittes, with subsequent discussion. on the Contract 
in tice Report of the Medico-Political Committee. (7) Other business. 
pecan Practitioners resident within the area of the Division will 
ey Ae invitation to attend a small dinner, to be held at Stanley’s, to 
William Broadbent, and the meeting subsequently —E ROWLAND 
ForaeRGILL, Honorary Secretary, Torquay House, Southfields, 8.W. 


ieows WALES BRANCH: NORTH CARNARVONSHIRE AND ANGLESEY 

ve N.—A meeting of the Division will be held at the British Hotel, 

nil on Wednesday, December 6th, at 2 p.m. Members having papers 

teen ol at — to show, are requested to communicate before the 28th 
e Honorary Secretary, H. JONES ROBERTS, Penygroes. 


NORTH WALES BRANCH: SOUTH CARNARVON AND MERIONETH DIVISION. 
—A meeting of the Division will be held at the Tower Hotel, Pwllheli, on 
Thursday, December 7th, at 2.30 p.m. Members having papers to read, or 
cases to show, are requested to communicate before the 28th inst. to 
H. JONES ROBERTS, Honorary Secretary pro tem., Penygroes. 


SOUTH-EASTERN BRANCH: CANTERBURY AND FAVERSHAM DIVISION.— 
The next meeting will be held at Herne Bay Cottage Hospital, December 
7th, at 3 pm. Agenda: (1) Minutes of last meeting (see SUPPLEMENT, 
October 28th). (2) To consider the formation of a Divisional Library (SUP- 
PLEMENT, November 11th). (3) Time, place, and chairman of next meeting. 
(4) An address by R_ Boxall, Esq., M.D., M.R.C P.Lond (of London), on the 
Use and Abuse of Pessaries. Arrangements will be made for a motor car 
to take (and bring back) members travelling from Canterbury, if names 
are sent to the Honorary Secretary by December 4th. All medical practi- 
tioners are invited, whether members of the Association or not.—A. R. 
HENCHLEY, Honorary Secretary, Canterbury. 


SOUTH-EASTERN BRANCH : CROYDON DIvISION.—A meeting will be held 
at the Croydon General Hospital on Thursday, December 7th, at 4.30 p.m. 
Chairman, Dr. T.R. Adams. The following have been promised :—Dr. H. 
Meredith Richards: Short Paper and Lantern Demonstration. Dr. 8. 
Duke Turner: Notes on a Case of Tuberculous Peritonitis. Dr. Hugo: 
(1) Notes on a Case of Intussusception of Sigmoid Flexure, with Speci- 
men and Sections ; (2)a Prepuce Dilator. Dr.Cohen: Notes ona Case of 
Acute Intestinal Obstruction. Dr. J. J. Macan: Paper on Some Recently- 
introdu-ed Methods of Anaesthesia, more particularly on the Hypo- 
dermic Injection of Scopolamine and Morphine. Tea will be provided at 
four o’clock. Members are cordially invited to introduce professional 
— H. WILLock, Honorary Secretary, 113, London 

roydon. 


SOUTH-EASTERN BRANCH: ISLE OF THANET DivIsION.—The next meet- 
i? of this Division will be held at the Granville Hote), Ramsgate, on 
Friday, Dezember 8th, at 4.30 p.m., Mr. J. B. Berryinthechair. Agenda: 
(:) Correspondence relating to the question of the signing of school 
certificates. (2) Edmund Owen, Esq,, M.B., F.R.C.S : Acute Bone Disease 
in Children. (3) Consideration of the recommendations of the Medico- 
Political Committee on the subject of Contract Practice (See SUPPLEMENT, 
BRITISH MFDICAL JOURNAL. July 22nd, p. 29). (4) Other Medico-Political 
questions. Tea will be served at4p.m Ali members of the South-Eastern 
Branch are invited to attend these meetings and to introduce professional 
friends, but will not be entitled to vote on Divisional questions.— 
HvuGH M. RaveEN, Honorary Divisional Secretary, Barfield House, 


Broadstairs. 


SouTH-EASTEBN BRANCH: NORWOOD DivIsIoN.—A clinical meeting will 
be held on Thursday, December 14th, at 4 2 ,at the Home and Infirmary 
for Sick Children, Lower Sydenham, Mr G. C. Parnell, of Forest Hill, in 
the chair. The Staff have kindly promised to show cases. Members 
cesirous of exhibitirg cases are requested to communicate with the 
Honorary Secretary at once. Agenda: (1) Minutes of last meeting ; (2) To 
decide when and where the next meeting shall be held, and to nominatea 
member of the Division to take the chair thereat ; (3) Communication from 
Metropolitan Counties Branch re Midwives Aet.—HENRY J. PRANGLEY, 
Honorary Secretary, ARTHUR W. SOPER, Assistant Honorary Secretary. 


SOUTH-WESTERN BRANCH: TRURO DIVISION.—The next meeting will be 
held in the second week of January, 1906, at the Miners’ Hospital, Redruth. 
Members wishing to read papers or notes of cases are requested to notify 
the Honorary Secretary before December rst. As the present day of 
meeting (Thursday) seems to be inconvenient to some members, especially 
to those in the Penzance district, the Honorary Secretary will be glad to 
mend any suggestions as toan alteration._MARK R. TAYLOR, Honorary 

ecretary. 


SOUTH-EASTERN BRANCH: TUNBRIDGE WELLS, HASTINGS, AND SEVEN- 
OAKS DIvIsiONs.—A meeting will be held at the General Hospital, 
Tunbridge Wells, at 5 30pm, on Wednesday, December 13th. Address by 
Dr. G. H. Savage on The Borderlands of Insanity. Dinner at the Calverley 
Hotel at 7.15 p.m., charge 6s., exclusive of wine. Members wishing to read 
papers or show cases are requested to communicate with EDWIN A. 
STARLING, Chillingworth House, Tunbridge Wells. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: HEREFORDSHIRE 
DIvISION.—A meeting of the Division will be held on Wednesday, Decem- 
ber 6th. at 3 pm. in the Board Room of the Herefordshire General 
Hospital, Hereford. The principal business will be to appoint deputa- 
tious to interview Members of Parliament and Parliamentarv Candidates 


in Herefordshire with respect to the Public Health Bill—HERBERT 


JONES, Honorary Secretary, Hereford. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from to a.m, 
to5 p.m. Members can have their letters addressed to them 
at the office, 
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GENERAL COUNCIL 
MEDICAL EDUCATION AND REGISTRATION, 


WINTER SESSION, 1905. 3 


THE eighty-second session of the General Medical Council 
was commenced at the offices of the Council in Oxford 
Street, London, on Tuesday, November 28th, 1905, Dr. DoNaLD 
MacAtistsER, President, in the Chair. 


PRESIDENT’s ADDRESS. 
Changes in the Council 

GENTLEMEN,—Since we last met certain changes of im- 
portance have taken place in the composition of the Council. 
Sir William Turner. our Jate President. has resigned his seat 
as representative of the University of Edinburgh. From the 
year 1873—the time of his first appointment by the Univer- 
sities of Edinburgh and Aberdeen—his great powers have 
been placed at the service of the profession, and thirty 
volumes of our Minutes testify to the extent and variety of 
his contributions to medical administration. For a genera- 
tion the Council has trusted his wisdom, his justice, and 
his zeal for its honour and efficiency. During the 
six years of his Presidency the warm personal esteem in 
which he was held within and without our membership 
grew deeper. as it was realized how greatly his qualities of 
mind and character enhanced the consideration accorded to 
the Council by the State and by the commonwealth of medi- 
cine. His bigh distinction as a man of science and as an 
educational statesman has been fittingly recognized by the 
Sovereign, and by many learned bodies at home and abroad. 
But I have reason to believe that Principal Sir William 
Tarner reckons it far from the least among his many honours 
that his colleagues on this Council, with whom he had 
so long been conversant, freely chose him to preside over 
them. In writing to accept his resignation, I felt that 
you would desire me to add an expression of the sense of 
manifold ob‘igation and of grateful regard with which we bid 
him farewell. 

Dr. Windle’s appointment to the Presidency of Queen’s 
College, Cork, has involved the severance of his connexion 
with the University of Birmingham, and so with this Council. 
where he sat as its first representative. In him we have lost 
an able and clear-minded expert in education, general as well 
as professional, who did with his might whatever his hand 
found to do. The Education Committee, of which he was 
Chairman, will miss his firm grasp and wide knowledge of 
the questions that lie within its province. 

Dr Atock, who joined us last session, was elected by the 
Apothecaries’ Hall of Dublin only for the unexpired portion 
of the term of the late Dr. Charles Tichborne. He is suc- 
eeeded as Governor of the Society and as a member of the 
Council by Dr. Adye-Curran, who holds the rank of 
Lieutenant-Colonel in the Army Medical Service, and who 
will doubtless be willing to afford us first-hand information 
radia that important branch of our common professional 
ife. 

The University of Birmingham will be represented by 
Dr. Robert Saundby, one of its distinguished body of pro- 
fessors. His eminence as a physician and as an exponent 
of medical ethics, and his familiarity with many forms of 
administrative work, render him a valuable addition to our 
number. 

From the Uriversity of Edinburgh we are glad to welcome 
Sir Thomas R. Fraser, Professor of Materia Medica and 
Clinical Medicine in that great school. As a recognized 
authority on pharmacology and therapeutics, he will be able 
to render the Council much assistance in regard to one of 
its statutory functions—the preparation and publication of 
the British Pharmacopoeia. But his equally high reputation 
in other fields lead us confidently to reckon upon his aid, not 
in one only, but in all departments of the Council’s activity. 

From the rew University of Shefteld, whose inauguration 
by their Majesties the King and Queen I attended as your 
representative last July, we received an additional member in 
the person of Dr. Cocking, the Dean of the Faculty of Medi- 
cine in that University. In the constructive work which has 
accelerated the development of the Medical Schooi of Sheffield 
into the present well-equipped Faculty, the Dean has borne 
an active part. In receiving him we offer the right hand 


of fellowship to the youngest of ou iversi 
auspicious beginnings give promise of a Whose 


cent life. benef. 
_ The University of Sheffield, 
By the University of Sheffield Act, 1905, which 
law on August4th, that University is “empowered te h into 
fying examinations in medicine, surgery, and midw Old qual. 


purpose of registration under the Medic mlery, forthe 
the Council of the University is entitled ae Moreove, 
sentative to be a member of the General Medical Cone 
provided always that the fees for attendance and th Uneil, 
expenses of such member payable under Section 12 of thet “ravelling 
1858, shall not be paid from the funds of the General Coun 1 cal Ae 
Branch Council for England until such time as, upon the — OF Of the 
of the General Council or of the Privy Council made in the 
rovisions therein contained, His Maj 
e proviso just read was added to Clause 8 i 
through the House of Commons, with the metal A pao 
versity and of the promoters of the Bill. In accordancewith ve 
suggestions the Privy Council had previously been app er 
on the subject, and it was pointed out that the clante tne 
original form appeared to ignore the power to provide ten 
representation of new Universities devolving on His Majest the 
Council under the Medical Act, 1886. The objection ween 
into consideration by the Government departments 
cerned, and after conference with them and with ceria 
members of Parliament, in which I had the indispensabl, 
assistance of Sir John Batty Tuke, the arrangement embogj 
in the previso was ultimately adopted. It is right to state 
that Sir John Batty Tuke was not fully in accord with th 
procedure. Its effect is to conserve the above-mentione 
power of His Majesty in Council, acting on the initiative of 
the General Medical Council, or, in its default, ef the Privy 
Council, so far as any charge on our depleted funds is con- 
cerned. I venture to hope that this arrangement will 
approved by the Council, as giving substantial effect to the 
wishes it expressed at our Jast meeting. In any case [ mut 
publicly tender my grateful acknowledgements to the y 
authorities and persons concerned for the spirit in which 
received the representations I made on your behalf, and fg 
the goodwill they exhibited in seeking and finding a practicg| 
solution of the question. 


Canadian Practitioners. 

Another Bill affecting the Oouncil has also passed intp 
law—namely, that associated with the name of Genenj 
Laurie and Sir John Batty Toke, which was described by 
Sir William Turner in his Presidential address of May, 
1904 (Minutes. vol. xli, p. 5), and “oe by you 
on May 318t, 1904 (Minutes, vol. xli, p. 89). The effect of the 
Medical Act (1886) Amendment Act, 1905, is to enable a part 
of a British possession which possesses a local as well aga 
central Legislature to apply on its own behalf to His Majesty 

-in Council for admission to the privileges of medical red 
procity with the United Kingdom. The provinces of the 
Dominion of Canada, hitherto debarred by the terms of th 
Medical Act, 1886, from making such application individually, 
are now free to doso. The Canada Medical Act, 1902, which 
aims at unifying in certain important respects the medical 
administration of the Dominion, has so far proved inoperative; 
and the Federal Government is therefore unable to take » 
the question of reciprocity for the Dominion 8s awhole, Th 
new Act removes the legislative deadlock. There is reasonto 
hope that before long efforts will be made to obtain for great 
provinces like Quebec and Ontario a position in relation t 
the British Zt«gister similar to that enjoyed by the States of 
the Australian Commonwealth. 


Reciprocity with Japan. 

A communication from the Lords of the Council conveys 
the interesting information thatan application has been 
to His Majesty on behalf of the Japanese Government, 
requesting that steps may be taken so that Japan may be recognized ss 
one of the countries to which the Medical Act of 1886 applies, thus 
enabling Japanese medical practitioners to practise medicine in the 
Straits Settlements as well as in other parts of the British Empire. 


The foreign country must be one which in the opinion . 
Majesty affords to the registered medical practitioners 0 
United Kingdom such privileges of practising therein wh 
His Majesty may seem just. According to my informati 


inquiries have already been instituted by the Privy Council, 
Sar the purpose of ascertaining the conditions under which 


The decision that Part II of the Medical Act, 1886, shall 
apply to a foreign country rests with His Majesty in Council 
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= ch practitioners are permitted to practi 
utah practitione e permitted to practise within 
Empire. Should the prove to b> 
factory; and should the Order in Council accordingly be sanc- 
tioned, it will fall to the General Medical Council to consider 
what medical diplomas granted in Japan shall be recognized 
for — in this country. Sach diplomas must 
ecient guarantee of the possession of the requisite knowledge and 
‘ill for the efficient practice of medicine, surgery, and midwifery, 
snd the daly accredited holders may be registered in the 
n 

for view of the remarkable achievements of our ally in the 
domain of medical science and practice, I do not doubt that 
the Council will await with sympathetic interest the result of 
the negotiations now in progress. I shall endeavour, at the 

oper time, to procure and to place before you the fullest 
juformation regarding the actua' conditions affecting medical 
education and examination in Japan. 

Practice by Companies. 

Ihave already reported to the Council that Sir Juhn Batty 
Take, during the 11st session of Parliament, endeavoured to 
secure that the question of the unqualified practice of medi- 
cine and of dental surgery by certain limited companies 
should be inquired into by a Departmental Committee 
then sitting to consider the working of the Companies 
Acts. His efforts were unsuccessful, as it was officially 
afirmed that the question lay outside the scop2 of the 
Committee’s reference. Undeterred by this refusal, he 
decided to introduce, in his own name, the two Bills on the 
subject which were drafted by Mr, Muir Mickenz‘e and 
mitted by direction of the Council to the Lord Chancellor 
The purpose of the Bills may be briefly described thus : That 
any practice which, under the Medical and Dentists Acts is 
unlawiul when carried on by a person, shall be declared 
ualawful when carried on by a limited company. The Bills 
were ordered by the House to be printed on Jane 26th, and 
Sir John Batty Take sought to have them referred for con- 
sideration to the above-mentioned Committee; bu’ he was 
unable to bring this about b2fore the prorogation of the Houze 
in August. Some advantage was, however, gained by the 
publication of the Bills, and the Companies’ Bilis Committee 
will doubtless be prepared to consider them afresh, in the 
op ecur for pressing them 

pi have been taken by the Britis i 
to obtain in England a ot 
dental companies similar to that which has ciecwde 
been procured in Ireland. In two instances the ‘Minna 
General has, on the relation of the Association 
granted his fiat for proceedings against registered 
companies which were held to be unlawful. In each ease 
however, the company anticipated matters by dissolving, 
and the proceedings accordingly came to an end before aa 
reached the stage of trial. I am informed that the Association 
may be expected to continue its public-spirited efforts in this 

bat e dental proies 


The Four Hundredth Anniversary of the Royal College of 
Surgeons of Edinburgh. 
“. ore I turn to the business on the Programme, let me say 
t, as your President, I was a guest at the magnificent 
— which were held last July in the metropolis of 
R re, to celebrate the four hundredth anniversary of the 
i ollege of Surgeons of Edinburgh. The proceedings, 
over four days, testified to the wide-world fame 
} . oyal College, and to the affectionate esteem in which 
_ I — Heron Watson, the doyen of this Council, and 
Hear “ag of the College, is worthily held by his professional 


Degrees in Dentistry. 
with your instructions, the opinion of your 
eee oe has been taken on the question whether degrees 
. en istry are registrable as licences or primary qualifica- 
ns; on the question whether a warning notice should be 


Jssued to practitioners with reference to the practice of 


advertising and canvassing for palients; on the question 


whether the Standing Orders prescribing the notice of inquiry 


dressed to accused i i 
practitioners should be amended, in 
tione — more than one charge is brought ; and on ques- 
arising out of the proposed revision of the Standing 


Orders relating to the visitation and inspection of examina- 
tions. On all these subjects the Executive Committee will 
submit reports for your consideration. 


: Visitations and Inspections. 

The inspection of the final examination in surgery con- 
ducted by the University of Edinburgh has been duly com- 
pleted. and the I ispector’s report, together with the remarks 
of the University thereupon, has been forwarded to the mem- 
bers of the Council, and referred to the Examination Com- 
mittee in the usual course. The present cycle of visitations 
and inspections is thus brought to an end. The Council will 
note with satisfation that, though methods vary and require- 
ments diff-r, there is no qualifying examination in the United 
Kingdom which is reported to be *‘ insufficient” to guarantee 
the possession of the knowledge and skill requisite for the 
efficient practice of medicine, surgery, and midwifery. It is 
the statutory duty of the Council to maintain this standard of 
proficiency ; and to judge from the reports before you, the 
means you have adopted for the fulfi!ment of that duty, in co- 
operation with the loyal efforts of the licensing bodies, have 
proved eff-ctive. 

The Teaching of Midwifery. 

Imp>rtant as is the maintenance of the standard of exa- 
mination in the various branches of physic, the sufficiency of 
the course of study in each branch is not less important, and 
the Council, under Section xx of the Medical Act, 1858, is 
responsible in an equal degree for its maintenance also. 
Sir John Williams, in May, give u3 reasons for thinking that 
the ac:ustomed routine of instruction in practical midwifery 
should be reconsidered, with a view to its possible improve- 
ment. On his motion, a Committee of Inquiry was accord- 
ingly constituted Inorder to ascertain the facts, I addressed 
a circular letter to the schools connected with the several 
licensing bodies, asking on your behalf for the favour of 
answers to a number of queries drawn up by members of the 
Practical Midwifery Committee. Tae answers returned are 
highly instructive and will afford matter for careful considera- 
tion by the Committee. They have been laboriously abstracted 
and classifi:d by the Registrar, with the assistance of 
Mr. Cockington, and the Committee will in due course place 
the digest before the Council. 


Operative Surgery. 

The question of making better provision for the teaching of 
operative surgery has received much attention from the 
members of the Anatomy Acts Committee, and some progress 
has been made during the vacation. The Committee will 
meet during the present session to receive reports as to the 
steps taken and contemplated in pursuance of the power to 
act — name of the Council which has been conferred 
upon it. 
The “ British Pharmacopoeia,” 

Mr. Secretary Lyttelton has been good enough to forward 
to the Council communications from a considerable number 
of Colonial Governments in reply to the inquiries which, as 
Chairman of the Pharmacopoeia Committee, | recently formu- 
lated respecting the inclusion in the next Pharmacopoeia of 
the drugs and preparations sanctioned for local use in the 
Indian and Colonial Addendum, 1900. The documents have 
been referred to the Pharmacopoeia Committee, to which they 
will be of great service during the preparation of the next 
issue. Copies of the new Pharmacopoeias of the United States 
and of Spain have also been received. It is interesting to 
observe that in these the respective authorities have 
embodied the conclusions of the Conference on Potent Drugs 
held at Brussels in 1902, which were subsequently, with your 
approval, made the subject of an international agreement. 


Colonial Ordinances and Enactments. 

The Colonial Secretary has also transmitted for the informa- 
tion of the Council a series of important ordinances and enact- 
ments referring to the practice ot medicine, etc., in the Straits 
Settlements, Singapore, Ceylon, and the Orange River Colony. 
These are printed for convenience of reference in the minutes 
of the Executive Committee. Members will doubtless observe, 
not without something akin to envy, that in these and other 
parts of the empire the Legislature has had the wisdom to 
impose on unqualified practice legal restrictions such as we 
have almost ceased to hope for at home. . 


The Public Health Bill. 
To the Public Health Committee bas been referred an 
important communication from the British Medical Associa- 
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tion, requesting an expression of the Council’s approval for a 
proposed Pablic Health Officers Bill. The Bill has a certain 
relation to the functions of the Council, inasmuch as it deals 
with the registrable qualifications of medical officers of health 
as well as with the conditions of their tenure. I have asked 
the Committee to consider its terme, in order that the Council 
may have the materials for forming a judgement as to the 
course it should take respecting it. 


Reports. 

The other Standing Committees will also present reports on 
matters referred to them. I have asked the Registrar to 
| nce a report on the measures he has taken during the last 

ve years for ensuring the correctness of the Medical Register. 
This report will be printed and laid before you; it records a 
gratifying success in the difficult work with which he is 
charged. 

Penal Business. 

The penal business at this session is of some gravity, and 
may occupy a considerable proportion of the Council’s time. 
The preliminary consideration it involves is the most anxious 
ope of the President’s duties ; without the willing and efficient 

elp of your Registrar and your legal advisers, and the 
experienced counsel of the Penal Cases Committee, the 
responsibility of decision would be onerous indeed. This aid 
and advice I have had in full measure, and I[ trust you will 
agree with me that each case brought before you, whatever 
may be its special features, isat least one that calls forinquiry 
by the Council as a whole. 


THE CORONER FOR SOUTH-WEST LONDON. 

APPLICATION BEFORE LOCAL GOVERNMENT AUDITOR. 
THE a‘ journed inquiry as to the legality of certain payments 
made by the London County Council through the Coroner for 
South-West London was continued before Mr. Thomas Barclay 
Cockerton, the District Auditor, on Tuesday, November 28th. 
The London County Council was represented by Mr. Ryde, 

and the British Medical Association by Mr. H H. Bodkir. 
Mr. Rype: You will remember that the proceedings on the 
last occasion were adjourned for the purpose of givirg me an 
opportunity to consider what I may call the affidavits put in 
by Mr. Bodkin, in order that I might classify them. And, Sir, 
it will be remembered that I said at the time that I did not 
think my learned friend’s classification was altogether happy, 
and I thought I could improve upon it. I thought that then 
and I still think it, and I say it with the more confiderce 
because I find that, according to the shorthand notes, my 
learned friend Mr. Bodkin took as his first group the Class A, 
in which were, I understood, included the cases where a 
medical man had been in attendance, and he then proceeded 
to give illustrations of that class, as he consicered them to be, 
of where a medical man had not been in attendance before the 
death of the deceased person. It seems to me that one must 
reduce this to some sort of order, and I think that the order 
that is most appropriate is that suggested by the Statute. 
Under Section 21 of the Coroners Act 1887, as you will note, 
and on the last occasion I asked you to notice, that the first 
subsection was divided into two parts. The first, as it is 
printed here, contains three and a half lines, and it says: 
‘* Where it appears to the Coroner that the deceased 
“ was attended at his death or during his last illness by any 
‘legally qualified medical ,ractitioner, the Coroner may 
‘““summon_ such practitioner as a witness.” That 
is class number one, and that [ called,» and continue 
so to call it, a case where the medical practitioner was in 
attendance. But the section goes on to deal with the other 
alternative: ‘‘But if it appears to the Coroner that the 
*‘ deceased person was not attended at his death or during 
** his last illness by any k gally-qualified medical practitioner, 
“the Coroner may summon apy legally qualified medical 
“ practitioner who is at the time in actual practice in 
“or near the place where the death happened.” So 
the cases which Mr. Bodkin has put before you by means 
_of these affidavits divide themselves into two main groups. 
The first cases are those where the deceased was first seen 
before death—that is to say, where there was a medical 
practitioner in attendance before or at the time of death. 
-Secondly, cases where the deceased was first seen after death. 
And it happens—I will give you the names and dates of the 
cases when I[ deal with tt em—it so happens that there are in 


the first group, of those seen before death, ten outofthenineteen | 
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seen after death. Those groups as sh i 
and I will deal with more davits— 
moment when dealing with my argument—divige }.@ 8 
into two parts. I pointed out to you, and my ts the : 
objected but he did not dispute it ag I undersins friend 
opening, that where there is a practitioner in attend ain bi 
Coroner may summon him as a witness, t is canna 
one. Where there is no such practitioner the Cor puber 
summon apy legally-qualified medical practition, Oner may 
at the time in practice at or near the place fone is 
— vas no inet practitioner in attendance the 
oroner has power to summ ; 


I submit to you, on the argument which Todt 
to you, it demolishes at the whole. 
nine cases seen after death and which are mentioned 
subject to reservations which I will deal with in am here 
that reservation being a point already decided, [ press 
you that if the Coroner finds, rightly or wrongly that 
judgement there was no medical practitioner in attendane hs 
the time of death, he may then summon some other nee 
tioner. As I understand, the proceedings before you rr 
and on the last cccasion are that you should disallow the { 7 
paid to Dr. Freyberger. Now, Sir, it is impossible for 2 
to disallow the fees paid to Dr. Freyberger in these Kn 
cases, where the deceased was first seen after death heen 
the Statute says the Coroner may summon any practitions 
practising in or near the place of death, and he has sum. 
moned Dr, Freyberger, and he has paid Dr. Freyberger the 
fees, and the County Council has recouped the Coronee 
Therefore, as I say, at one blow the whole of these 9 cage 
go because there is no illegality about the fees of those pro. 
ceedings—at any rate, in regard to what the Corcner did. He 
is entitled to summon some one and he has done so, and, 
therefore, the payments must stand. Now, Sir, these ty 
main groups—of which I say the second, for the reason I haye 
given, does not come into the scope of your inquiry at all- 
are divisible into four subgroups or classes. I will tell them 
to you as I go along, and I will give you the names go that 
my learned friend may check them, £0 that every one may 
know to whichdeceased persons my remarks apply. Thefirst, 
Group A, consists of persons seen before and geen after death, 
cases where deponent was summoned to assist at the put. 
mortem and give evidence, where deponent saw decease 
before death. Group A in Classi includes cases of Peck, 
Davis, and Hcffmeyer. Iwill call it Class A, Group 1, Inall 
those cases deponent saw the deceased before death ; he wassum- 
moned to assist at the post-mortem and to give evidence atthe 
inquest. He did both. Then there are the cases where the 
deponent saw the deceased for the first time after death, but 
was still summoned to assist at the post-mortem and to give 
evidence. And in that group are the cases of Turner ani 
Harvey. Those are the only two in the second class, Nov, 
Sir, [ will pass on to Group B. There the deponent was sum 
moned to give evidence, but he was present, though not 
summoned, at the post-mortem, and therefore of course he did 
not earn the fee for the post-mortem. Then there are thes 
others where deponent saw deceased before death, and thes 
were the cases of Helm and Batterworth and Tipper. I give only 
the surnames for shortness. In those three cases deponent fint 
saw deceased before death, and was summoned to give evidence 
at the inquest, but did not make a post-mortem examination «t 
assist at it, but was present at it. Of persons who were se 
after death, in Clase B there were no representatives in thete 
19. So I pass to Class C. Here the group consists of those 
who saw the deceased before death and were summonel 
to give evidence, but were not present at the post-mortem 
at all. The names of the deceased in that categoy 
are Davison and Kilby, in Group 1. There the deponenls 
saw the deceased before and were summoned to give 
evidence, bat were not present at the post-mortem atall. la 
Group 2, where the same events happened, and the deponetts 
saw the deceased after death, there are three instances 2 
Group C—namely, Corbett, Davenport, and Robins. In those 
three cases deponenta saw the deceased first after death, and 
were summoned to give evidence, but were not presenta the 
post-mortem. The last class in the groups is the case 
the deponent was neither summoned to give evidence nor 
make the post-mortem or assist at it. In Group 1, where 
deceased was seen before death, the two cases are hanson at, 
Thurston. In Group 2, where deceased was seen after de 
there are four instances—Smith, Chapham, Grey, and Cateley 


mentioned, and nine, the residue, where the case was first | Now, Sir, you will notice that of the ten which are in Group!, 
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where the deceased was first seen before death, no less than 
eight were cases In which the medical practitioner who saw 
the deceased before death was actually summored to give 
evidence. And, Sir, as I reminded you on the last occasion, 
this is a point which {s really covered by authority. You, 
Sir-if I may use the analogy which I did on the last 

jon—you are sitting here in a relationship to the 
L Government Board very similar to that of King’s 
Bench to the Court of Appeal. And this point has been decided 
by the Court of Appeal—that is to say, in this instance 
the Local Government Board ; they have said that they 
consider that the Statute does not prohibit the authorities 
concerned from doing what the London County Council has 


~ done. The Local Government Board are of opinion that it 


must be held that Section 21 of the Coroners Act of 1887 does 
not exclude the summoning of other medical witnesses than 
those provided for in that Section, and that fees may be paid 
under Section 22 to such medical witnesses as are not 
summoned under Section 21. I read the letter bearing on 
that last time, but I inadvertently described it as a Jetter 
from the Middlesex County Council, whereas it should have 
been from the Surrey County Council, but that has been 
corrected now. If that is so, that Section 21 does not exclude 
the summoning of a seccnd medical witness beyond the 
person who, my friend says, is entitled as a right to be 
summoned, that is to say, the practitioner attending the 
deceased before his death. Those cases in Classes A, B, and 
C referred to, eight in number, where the practitioner in 
attendance before death was actually summoned, cases in 
which a second fee to a second practitioner summoned from 
outside are legal’zed in the opinion of the Local Government 
Board. And that disposes of eight of the ten, as I submit, 
Sir. Of the nine which were seen after death, I cannot 
understand how any point can arise as to the 
absolute title of any person to hold a_ post-mortem 
and to be summoned to give evidence. As I understand 
Mr. Bodkin’s argument, it is that the first-comer has the 
pre-emption, so to speak, and assuming that to be so—I 
understood that to be the effect of Mr. Bodkin’s argu- 
ment—— 

Mr. Bopkin: I cannot pretend to the crispness of language 
of my learned friend, that the first-comer has the right of 
pre-emption. That is a phrase which will require a little 
thinking about. 

Mr. Rype: If a medical practitioner is summoned after 
death, the first one summoned by the police or by others 
who find the body—generally the police—is, according to 
Mr. Bodkin, bound to be called. I condensed the argument 
of my learned friend and rendered it that the first-comer 
shall have the right of pre-emption. But, leaving that aside, 
and assuming that he has a right to be called—assuming 
that to be so for the moment—stil), in 5 out of 9 cases 
where the person was first seen after death by a medical 
man—in 5 out of 9 he was so summoned in fact, no 
doubt in addition to Dr. Freyberger, but he was sum- 
moned. So far as the guinea for his attendance was con- 
cerned he did not lose that. And in what I have 
said I have grouped together the cases where the persons 
were summoned to give evidence only and the cases 
where the persons were summoned both to give evidence and 
to conduct the post-mortem examination. And I submit to 
you that that distinction—though it is an ohvious distinction 
—is immaterial to the question which is before you. If the 
Coroner, in his disc:etion, has power to summon a second man 
to give evidence, it seems to me to follow almost necessarily 
that if he has got the power to summon for the purpose of 
giving evidence, it does not necessarily mean that he is bound 
to ask two people to do the work of the post-mortem examina- 
tion. It may be that that is wholly unnecessary in his dis- 
cretion ; he may be right or he may be wrong in the exercise 
of his discretion, but that is not a matter for you to question, 
I respectfully submit, Sir. The question is whether he has 
that discreticn. The Local Gove nment Board says “ves,” 
and if he has that discretion to summon two witnesses, I sub- 
mit he must equally have that discretion where he thinks it 
necessary that one or both people she 1l be summoned to make 
& post-mortem examination or not. So it comes to this—that 


of the 19 cases 9 are excluded because they are cases where 
the medical practitioner who complains and makes these 
depositions cid not see the deceased until after death. 

d of the other 10, 8 are excluded from disallowance by 
the rule of the Local Government Board that two witnesses 
may be summoned, because in those eight the witness was 
summoned, and has no business to complain. And of the 


nine which were struck out for the first reason, namely, that 
there is no medical practitioner who was in attendance before 
death, five were summoned to give evidence, and therefore 
there is a second reason why they should not be disallowed. 
Hitherto I have mentioned only the Local Government Board 
ruling. I have a letter dated Whitehall, which comes from 
the Permanent Secretary, I believe, of the Home Office, Henry 
Cunningham, and it is sent to the Coroner for one of the 
divisions of Surrey. It is as far back as 1895, and I will hand 
in a copy so that you may have it before you, Sir. It is dated 
April 6th, and says: : 
Whitehall, 


‘* April 6th, 1895. 

‘* Sir,—I reply to your letter of the 29th ult., I am directed 
‘‘ by the Secretary of State to say that his opinion on points 
“ of law is not binding, but it appears to him that the enact- 
‘* ments relating to the employment of medical men to give 
‘* evidence at an inquest should not be construed as in no case 
‘ authorizing the employment of more than one. It would 
‘“be for the County Council, in any case in which in their 
‘opinion there had been abuse, to refuse to pay to the 
“ Coroner the fees paid by him, and then the question of law 
‘* involved, and its application to the particular case, would 

** be decided by a court of law. 
** (Signed) 

To G. F. Roumieu, Erq., 

‘* Coroner, Surrey County.” 


That is a ruling from an official who has no judicial 
authority, of course, but itis a ruling from him on a question 
of law arising out of that part of the statute—the law of the 
realm—which is particularly under the control of his office. 
As he says, it is an official, not a judicial, opinion that the 
employment of a second medical man is not excluded by the 
Coroners Act. So much for that. I know that no rulings of 
the Home Office have any judicial authority, but it is one 
which one would give considerable weight to. I have another 
extract—I admit I am reading from a newspaper, but as it is 
from a medical paper (the British MgepicaL JourNnaL) [ 
presume my friend will not object to it and will not dispute 
it. It is dated May 16th, 1903, and it is a record of an 
application or deputation to the Lord Chancellor by 
some of the gentlemen whom my friend Mr. Bodkin repre- 
sents to-day, and on matters which are in complaint before 
you, orsomeofthem. Here, again, the Lord Chancellor was 
not for a moment speaking on the woolsack, and therefore his 
remarks are not judicially binding onyou. But when the Lord 
Chancellor, sitting to hear a deputation on a subject like this, 
gives a legal opinion, his opinion is entitled at least to ver 
considerable weight. And the Lord Chancellor, Sir—I wil 
not read all of it, as it would take up too much time, and you 
will have a copy furnished to you, and my friend can have 
a@ copy too—says this: 

‘“‘ He thought they had put it a little too high when they 
‘** spoke of the ‘contravention’ of Section xx1 o1 the Coroners 
‘* Act. He could not quite agree that it was an absolute 
“ statutable obligation on the Coroner to call in local medical 
“ practitioners. It was obvious that the Legislature could 
‘not have intended to force upon the Coroner a particular 
** person, whether he liked it or not, or whether in his judge- 
‘* ment and discretion he thought another person should be 
‘called in. The word in the statute was ‘may,’ and he 
‘*thought both the gentlemen who had spoken had given 
‘reasons why the Legislature must have left it to the 
‘* discretion of the Coroner to some extent.” 

Mr. Bopxin: Can you give me the date of that ? 

Mr. RypeE: It is May 16th, 1903. Well, Sir, there is the 
combined authority of the Local Government Board, the 
Home Office, and the Lord Chancellor, for the moment having 
not a judicial authority, but all agree in saying that the 
Statute does not exclude the employment of a second medical 
witness. I must just glance at the cases as I have grouped 
them, and I want to make one or two remarks on the facts, I 
will give you the names as [ go along. First is in Class 1 A 
—that is, where the deceased was seen before death and the 
deponent was summoned to make a post-mortem and give 
evidence. I have not used your classes, Mr. Bodkin. 

Mr. Bopkin: I know; but the rearrangement of them 
causes immense confusicn. 

Mr. RypeE: The first case is governed by tke Local Govern 
ment Board decision which [ referred to. Davis’s case is the 
same point, Sir, the Local Government Board decision again 
binds. Hoffmeyer. That is covered by the same ruling. In 
all those cases which I have given you the medical practi- 
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tioner was summoned both to give evidence and to make a 
post-mortem. Then Edith Helm, that was a case where a 
medical practitioner was summoned to give evidence but not 
to make a post-mortem, and that, I submit, is covered by the 
Local Government Board decision too. Just one word here—I 
knew I should have to say something about this. In the 
deposition in the case of Edith Helm it is stated—I am 
reading the summary of the contents of the aflidavits— it was 
that of a child aged 3 years, Edith Helm. 

Tre Avupitor: Who was the doctor in that case ? 

Mr. Rype: Dr. Faber, sir. This was the case you may 
remember, of a child, aged 3 years, who died in St. George’s 
Hospital, and the deponent attended deceased and was present 
at the post-mortem in the hospital, also with Mr. G. A. Jones 
at the post-mortem by Dr. Freyberger, and gave evidence at the 
inquest. He was present at the second post-mortem, but did 
not take part in it. In the last sentence he says, ‘On 
** September 5th, 1904, I gave evidence as to the clinical’ his- 
‘* tory of the case, but so far as I remember”—I ask you to 
note those words—‘‘so far as I remember. was not asked to 
“* give evidence as to the result of the post-mortem examina- 
“ tion made at the hospita!, and the evidence as to the post- 
** mortem results in relation to the cause of death was given 
“solely and entirely by Mr. Freyberger.” I do not think 
there is much value to be attached to a deposition which says 
‘*so far as I remember.” But that is not the point that I want 
to call your attention to. Supposing this happened, Dr. Frey- 
berger is called to give evidence as to the post-mortem, he gives 
the evidence, and it may be that neither the jury nor the 
Coroner nor anybody else think there is any necessity for 
further inqairy. And if so, even taking this deponent’s 
St to be absolutely correct, I do not think it is very 
safe —— 

Mr. Bopxin: There is nothing to contradict it. 

Mr. I know. Iam aware that if a man says ‘‘So far 
as [ remember” it isa very positive statement. Assuming 
that to be so, what probably happened was that by the time 
Dr. Freyberger has given his evidence as to it, it may be nun- 
necessary to ask a second or third witness vhat happened at 
the post mortem unless the jary wish it. I submit that it is 
quite clear that the method of conducting the examination of 
witnesses at inquests must be left to the Coroner, it is not a 
matter which you, Sir, can come into. I now pass on to 
Buttervorth’s case. I need not readit. It is covered by the 
Local Government Board decision. It is a very weak class of 
case from my friend’s point of view. because deponent only 
saw the child for a minute or two before the child was sent 
home, and the dortor never saw it again alive. So as a matter 
of fact he only saw ita few moments. Tipper’s case is a case 
governed by the Local Government Board decision. To Davi- 
son the same remark applies, the Local Government Board 
decision applies. And in the case of Kilby. too. Now, Sir, the 
next case is one in which the Local Government Board deci- 
sion does not apply, itis Ranson’s case. The deponent there is 
Dr. Joyce. This is the case of the omnibus driver, the case to 
which apparently my learned friend attached great importance. 
This is the case. He was an omnibus driver. Dr. Joyce says: 
‘* He was a patient of mine, and I had attended him for a 
‘* weak and fatty heart. I was called in to attend him on the 
** Monday, October 318t, 1904, ut 1 15 a.m., and found that he 
‘* was dead. There was another doctor present. I reported 
** the case to the said Mr. Troutbeck, and informed him that 

‘© T had frequently attended the deceased during his life. 1 
“verily believe that at a subsequent date a post mortem 
‘* examination of the deceased was made hy Dr. Freyberger. 
‘*T received no summons or request to attend the said post- 
“ mortem examination, neither did I receive a summons or 
* request to attend the inquest which was subsequently held, 
** and therefore [ was not in attendance. I was informed by 
‘* Mr. Troutbeck’s officer that the reason I was not called was 
** because two medical men had been called to the deceased 
‘*and he would therefore cal) neither. I received no com- 
“munication from the said Mr, Troutbeck, and I am of 
** opinion that had he communicated with me I could have 
** given him such information as would in all probability have 
“rendered an inquest unnecessary.” Now let me say what 
this case involved. ©n my learned friend’s contention there 
was another doctor present when Dr. Joyce arrived. That 
doctor was there first. If Dr. Joyce was there afterwards, then 
the case falls within the first branch of the section, and, accord- 
ing to my friend Mr. Bodkin’s argument, the Coroner must call 
the first one, who was there before death; according to his 
argument, therefore, as this gentleman attended him during 
his last illness, the Coroner must call him in, and therefore 
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he is driven to this extraordinary result, tha 
must call both, but he may only pay one. Is it posi a 
Parliament can have intended that to happen ? Here i 
possibly a busy man fetched miles from his work kept in 
attendance a considerable time, and the Coroner is bound to 
call two persons, but may by siatute pay only one. Is it 
— that that should be the intention of Parliament? 
f there is any way out of it one would avoid such a conclu- 
sion as that from the wording. The statute is on the hypo- 
thesis that any one who is called in under these sections ig 
entitled to his proper fee. This is a case which is apparent] 
not covered by the Local Government Board’s decision, an 
it is one which renders my learned friend’s arguments abso- 
lutely absurd. But that is not all. You will have noticed 
when I first read the deposition that, although Dr. J oyce did 
communicate with the Coroner, as appears in the first 
part of the deposition, he did not then in that com. 
munication give him such information as would in al) 
probability have rendered an inquest unnecessary, and 
it is a matter for serious comment, if the whole of this 
deposition is true, that the inquest was an unvecessary one, 
Why, whea De, Joyce communicated with the Coroner in his 
first case did he not say, ‘‘ I can give you information which 
‘* will render an inquest unnecessary”? He says he received 
no communication from Mr. Troutbeck, but “had he com- 
‘*municated with me I could have given him such informa- 
‘*¢ion as would in all probability have rendered an inquest 
‘*upnecessary.” Why was not that information given in the 
first communication ? It obviously was not given, or he would 
have said so. If Dr. Joyce says he did give him enough 
information as to render an inquest unnecessary, then we are 
back again at the same point which I have been obliged, I am 
sorry to say, to harp upon so many times. Apparently the 
Coroner thought an inquest was necessary, and the Coroner is 
the man to decide that point, and not Dr. Joyce or somebody 
else. Somebody must take the responsibility, and that is put 
upon the Coroner by the statute. It is the duty of the Coroner 
to decide whether an inquest is necessary. On the same 
information the Corener’s opinion is the one which is taken 
and worked upon. That information was withheld from the 
commuoication; it was excluded from the information which 
was sent to the Coroner. I submit, on the affidavits them- 
selves, that if the facts therein stated are correct there is 
something which could have been included in that communi- 
cation which was omitted. The next case is that of M 
Anne Tharston, the deposition of Dr. Richardson. I will 
read from my notes in regard to it. I will read my summary 
on the point, and my friend will perhaps take it from me. It 
is that of a woman who was found in a back yard with her 
throat cut and her legs broken. She had either been thrown 
out or had fallen out of the window. The deponent was not 
summoned to give evidence or to make a post-mortem, A 
post-mortem was made by Dr. Birt, who was probably the 
medical man at the hospital where the deceased died. 1 
believe that was s. as a matter of fact. Now notice this one 
sentence in the affidavit. This poor woman died directly she 
was put ontheambulance. He says hefound her in the back 
yard, and ‘‘from what I could see she had lain there a con- 
siderable time.” Then he examined the premises, and found 
the window of the top floor open. Therecould be no doubt as 
to what the cause of death was—namely, one of two things— 
either the throat had been cut and she had been thrown out of 
the window, or sbe fell from the window. The only 
question was whether the injuries which she was found 
to pave were self-inflicted or not. This gentleman, 
Dr. Richardson, comes on the scene on his own showing 
long after the accident or the murder—if it was a murder— 
was committed. He could not tell better than the police 
could, and the police were in all probability there already ; 
and he could not tell whether she had fallen from the window 
or been thrown out nor whether she had committed suicide. 
Therefore it is perfectly consistent with the whole of this 
affidavit that the police were called in, and they would state 
that they were called and found a woman in the back yard, 
and meanwhile another messenger fetched a doctor. The 
policeman would be the first witness, probably, and for all I 
know he was. Therefore the only purpose that could be ful- 
filled by calling a medical man was to speak to matters not 


of a medical knowledge at all, but to a mere matter () a 


observation—a fact which anybody could speak to, and pro- 
bably the policemen could speak to it a good deal better than 
a doctor, if it was only a question whether the case was one 
of suicide, or one of murder, or one of assault. And that gets 
ridof that case. In that case, it is true, the medical practi- 
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‘ as present the moment before death, but on) 
the Lord Chancellor's remarks 
with what I am putting before you—that it would be 
ridiculous to say that a mere chance, the accident of the 
medical man being first on the scene, ties the Coroner’s 
hands and binds him down to cal) that medical man asa 
witness and to give him the duty of making the post-mortem 
examination if one is to be made. It seems absurd that the 
statute could have meant that. I do not think I wi'l treuble 
u to go through all the rest of the nine cases. Bat I will 
ive you the names, if that will assist yon: Turner, Harvey, 
rbett, Davenport, and Robins, Smith. Chapham, Grey. and 
Qaseley. There were three cases which my Jearned friend 
mentioned which are not in the depositions. They are not in 
the year under review. And, inadvertently, we failed to 
notice that there are another three cases ; that is to say, there 
are two groups of three, It is my fault, I think. There is a 
second group of three which are not in the depositions— 
Taylor, Ruel, and Hobbs. I merely mention this to point out 
why they were mentioned. I cannot deal with the questions 

concerping them if I bave not the depositions. 

Mr. Bopxin: I think Mr. Hempson offered to produce 


oT Rype: I daresay it is my fault if there is a misunder- 
standing, and I daresay I asked for them. But they were not 
jn the year in question. But these three, Ruel, Taylor, and 
Hobbs. are notin the declarations. If you have the same 
budget of declarations that IL have you will find there are none 
in those of these cases. The only reason I mention the matter 
ja that I cannot deal with matter which is not before me, 
Now, one word on a case which was mentioned by you. which 
I should have mentioned before, an Irish case. I will not 
trouble you for long with it. because [ am content to accept 
Mr. Bodkin’s statement. What was decided? According to 
the shorthand notes the county council, or whatever the 
authority is in Jreland, have no power to employ a paid, 
a salaried officer, to make post-mortem examinations. If 
that is the point I am content to accept that, and I 
would point out to yen that we have not retained a paid 
salaried officer here. My learned friend says the decision 
was that the map must he appointed each time, pro hac 
vice, I understand Dr. Frey berger was appointed each separate 
time, that there is no salary at all, he has only received 
his special fee on each appointment. My learned friend 
made that point a grievance in his address. I pass from that 
Jrish case, merely saying that all the cases were given to 
Dr. Freyberger separately. Sir, if the sppointment of Dr. 
Freyberger in one or two caseg is a legal affair, which it is for 
you to decide, the question whether it is wise or unwise to 
give 100 per cent., or 20 per cent., or 50 per cent. of the caxes 
to one man, is a matter which, I respectfully submit, you 
cannot inquire into. It is the same old point, a question of 
discretion on the part of the Coroner. Take as an illustration: 
The London County Council have no power to employ a 
barrister at a fixed salary to appear in every court, but if they 
choose always to appoint the same man, it does not make 


‘their payments to him for his work illegal. And that is 


merely what bas been done here, according to my friend’s 
statement. If the payment of one fee is a lega)] thing, in par 
ticular circumstances, it does nof: matter in the smallest if 
that legal payment is repeated a hundred times out of every 
hundred, And then, Sir, one other point was raised, that the 
other Coroners in London do not employ Dr. Freyberger, or 
any other specialist, so often as Mr. Troutbeck does. Well, 
assume that to be the case, what does it matter. Sir? Thatis 
a matter which our Coroner must decide for himself on 
his own discretion. It may be that two people would 
not come to the same conclusion on exactly the 
same facts, bunt how can you inquire whether the facts 
are the same? Speaking here. in the position which you 
occupy, how can you say that Mr. Troutbeck has exercised 
a wrong discretion and that sombody else has exercised a 
right one? It is impossible. You may as well say that, 
because one judge gives longer sentences than another, the 
Jonger sentences are i]’egal ones or that: the shorter sentences 
are illegal. Ithink I have dealt with the point which my 
learned iriend has raised under these depositions. It comes 
back to what I said before, Sir, that so long as you think— 
and I submit you are bound to think by the ruling of the 
Local Government Board—that these payments are not illegal, 
you must allowthem. And, in cases where no practitioner 
was in attendance before death, then the Coroner has an 
absolutely unf+ttered hand, and. whether he chose in his 
discretion to call one man to all the cases or 100 different men 


for 100 different cases, every payment is legal. That is a 
matter you cannot deal with, I submit; it is merely a question 
of accounts, which can be laid before you under the statute, 
and when the Coroner exercises his discretion it is not- 
a matter for you to decide upon. The statute does provide 
a remedy for misconduct on the part of the Coroner. 
The Lord Chancellor may, if he thinks fit. remove any 
Coroner from his office for inability or misbehaviour in 
the discharge of his duties. If it is said—if it is right to 
say—that these payments are misbehaviours and misconducts 
in discharging his duty, the proper course is for the com- 
plainants to go to the Lord Chancellor. They have gone to 
him in the passage which I have laid before you. You have 
heard that the Lord Chancellor does not agree with them on 
the point of law. lf my friend says it is not absolute mis- 
conduct, but mistaken ruling, then, Sir, again that is a ques- 
tion which should come before the Lord Chancellor; it 
cannot come before you, because you cannot sit here as a sort 
of court of appeal to revise the ruling of Coroners and of 
county council officers, and everybody else in regard to the 
spending of money. And the only question which you have 
to decide is—I submit it with great respect—whether these 
payments were legal. If they were legal. you must allow 
them. I am sorry I have taken so Jong. The matter should 
have been made clearer. In my view it is not our duty to 
cross-examine these affidavits, >nd prove them to be false 
or true. The questions before you are the conceptions 
of statutes as applied to particular cirevmstances. I have 
used them by way of illustration, and I say that, if the 
facts are correct, the payments are legal. Iam not bound to 
go into the facts, and I do not think you, Sir, have 
jurisdiction to try them. But assuming the payments are 
illegal, I ought to explain my view of my position, and of your 
ositicn, Sir, with the County Council. My friend has chal- 
enged 19 cases of payments. AsI understand the utmost you 
can do, if you are entirely against me, is to disallow the pay- 
ments in those 19 cares. There may be differentiating cireum- 
stances ip some of the others which my friend challenges, I 
do not object to their referring to others if he shows there is 
an intentional act on the part of Mr. Troutbeck. But if my 
friend does not give us the chance of checking them—— 

Mr. Bopkin: I only referred to 19 cases, as evidence of the 
extreme reasonableness of our action in not overburdening 
the matter with deta‘l. 

Mr. RypeE: The official records are with the Coroner, and I 
am only justifying my payments to him. And if you rule 
against me on one or two or on the whole 19 payments, the 
utmost you can do is to disallow those 19 payments. You 


“eannot say that the whole of Dr. Freyberger’s payments are 


to be disaJlowed, but merely those 19 cases. That, I submit, 
is the question between us, and I was in hopes that we might. 
have reduced the scope of the hearing to three or four cases. 
I agree that the cases are different, and if you look at the facts 
I submit you will find that the payments are perfectly legal. 

Mr. Bopk1n: I would draw ycur attention to the fact that 
although statements were made by me on October 31st last, 
in the course of a month, during which the London County 
Council had opportunities of investigating these facts in 
these declarations, there is not one affidavit or delcaration 
filed in answer to any single fact which I stated. My learned 
friend here has referred to certain authorities. I venture to 
submit to you, Sir, that your decision is independent of all 
three, of the report of the L-cal Government Board’s opinion, 
as reported by the late Sir Richard Wyatt, in the letter to the 
Surrey County Council, which was read by you on Octo- 
ber last. 

Mr. Rype: That was on appeal. 

Mr Bopk«in: I know. Iam quite clear on that point. And, 
secondly, there is the letter from Mr. Cunningham from the 
Home Ottice, which is, as it states, a mere view jor the pre- 
sent, not an opinion on apy point of law. And, thirdly, there 
is the observation of the Lord Chancellor, which was that his 
Lordship could not quite agree that it was an absolute statu- 
tory obligation of the Coroner to call in a local medical prac- 
titioner. and his Lordship puts the case of the criminal, which 
we need not diseuss. Those three so-called authorities, I 
submit, do not justify the expression ‘‘ combined authority,” 
which my learned friend used in favour of his contentions 
here. And on the otber side let me remind you that on July 
29th, 1904, the Lord Chancellor sent a letter, signed by Mr. 
Muir Mackenzie, which is in the British MEepicaL JourNaL of 
August 5th, 1905, page 147, in answer to Mr. Andrew Clark and 
Mr. Smith Whitaker’s letter to the Lord Chancellor complain- 
ing of the procedure which Mr. Troutbeck adopted, from the 
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British Medical Association’s offices in the Strand, dated July 
25th, in which those two gentlemen set out the particulars 
of which they had to complain, And the answer from 
the Lord Chancellor is that ‘though his Lordship’s 
‘‘ present impression is not in favour of the Coroner’s 
“ practice, his Lordship does not as yet see that there 
‘*ig such a case as would found the exercise of the only 
‘* jurisdiction which he possesses—namely, to remove the 
“coroner for misconduct in his cffice.” A more clear 
expression of view that the practice as adopted by Mr. 
Troutbeck does not meet with his Lordship’s approval it is 
not very easy to imagine, that his Lordship’s impression is not 
in favour of the Coroner’s practice, and his Lordship does not 
as yet see that there is euch a case as would found the 
exercise of the only jurisdiction which he possesses. 
Mr. RypeE: Will you give me the da‘e of that ? : 
Mr. Bopxrin: I will hand the letter itself to you now. 
(Handed letter to Mr. Ryde.) The matter has remained as it 
was left from that time, some time last year, in spite of 
the protest by the medical profession as to Mr, Troutbeck’s 
practice. It was thought that the proper course would be, in 
open inquiry, to challenge the legality of it here. Butas no 
steps could be taken after his Lordship’s letter, under 
Section 8 of the statute, may I[ just say a further 
word as to my learned friend's remark? One knows 
that he has a taste for figures, and for classifications, 
and for divisions, and subgroups, and subtitles, and 
subdivisions, but I venture to say that the medical 
mind, which is not so steeped in and so versed with 
figures as is my learned friend’s, is apt to be confused with 
the classifications which he has made. [ submit that classi- 
fications which I have put before you—Groups A, B, C, and 
X, upon which we had proceeded on the last occasion, is a 
far more convenient arrangement of these particular cases. 
But whatever may be your opinion as to that, I do not propogze 
to discuss in detail these cases, or the subdivisions, either 
according to my classification or according to my learned 
friend’s, into which they may happen to fall. I want to deal 
not with the minutiae of my learned friend’s material to-day, 
but with the general observations which he has made, by prefer- 
ence on the last occasion. I daresay you remember that my 
learned friend began by being just a little mysterious. ‘There 
was some rather obscure reference to something possibly 
existing in the common law, some authority which gave the 
Coroner, apart from this statute, a general jurisdiction to call 
in whomscever he pleases. I had the curiosity to look at 
this Act of 1887, and I found that it is an Act to consolidate 
the law relating to coroners, and it is an Act which contains 
a schedule which repeals a number of statutes and re-enacts 
them, dating from the time of the third year of the reign 
of King Edward I. The whole series of Acts from that 
time to the present have been repealed and consolidated 
in this Act of Parliament. And yet my learned friend says 
that beyond this Act of Parliament there is some undefined 
common law power upon which he secks to justify the prac- 
tice as adopted by Mr. Troutbeck. I submit to you, Sir, as an 
ordinary and well-accepted canon of construction of Acts of 
Parliament of this character, that where you find a modern 
consolidating Act of Parliament of so recent a year as 1887. 
which repeals all previous statutory enactments and which 
sets out a code for the guidance of Coroners and their Courts, 
that is the law on the subject with regard to Coroners, and 
that there are no other common law or other powers touching 
Coroners than those which are specified and recognized by 
the Coroners Act of 1887. That being so, you will notice that 
in Sections 21, 22, 23 and 24, there is a separate code of pro- 
cedure laid down for a special defined class of witness. And 
[submit further to you that with that group of sections in 
this modern statute you must look to, and can there only find 
the law relating to the calling of such witnesses and the _- 
ment of fees which may be due to them and ncwhere 
else. And therefore it becomes a question of mere con- 
struction of Sections 21 to 24 of this statute which can 
determine you in the result at which you will arrive. 
Now, Sir, in this case, my learned friend has pointed out 
as I see by the shorthand notes—and I daresay you have them 
or would have them available if you wished to examine thea 
—according to my copy of the shorthand notes, at p. 6 of my 
copy, I can summarize what my friend was saying. He was 
oe ting out that the construction [ was contending for, that 
he medical man in last attendance on the deceased was the 
— prima facie to be summoned to the inquest, and to 
ere give evidence and if necessary make the post-mortem 
examination, that it might lead to dangerous recults, These 


dangerous results he pointed out might come about j 

poisoning cases, for instance, and serious cases of that kind. 
Sir, just to answer that, end at the same time to answer ¢ 
great deal of the rest of my friend’s observations, I would pt 
you toturn to Section 4 of this statute. If only gentleme 

will follow the statutory provisions which are enacted for 
their guidance, no difficulties such as my learned friend hag 
pointed ont, or which have occurred in these cases, can hap- 

pen. Look at Section 4—proceedings at inquest—what has he 
gottodo? “The Coroner and jury shall, at the first sittin 

‘* of the inquest, view the body, and the Coroner shall examine 
‘on oath tcuching the death all persons who tender their 
‘* evidence respecting the facts, and all persons having know- 
‘ledge of the facts whom he thinks it expedient to 
“examine.” That is what he has got to do at the first sitting 
of the inquest. Hehas got to examine witnesses who were 
either in attendance upon—I am speakirg of ordinary la 

witnesses at this moment—in attendance upon the deceased 

his friends, his relatives, those who found his body, or were 
with him when he died. or who knew the circumstances which 
led up to his death. These witnesses tender their evidence 
respecting the facts. Then if the death and the cause of it ig 
absolutely clear upon the evidence of those witnesses, there ig 
not a tittle of occasion to send for a medical man at all 

there is no question of medical difficulty in the case at all j 

the jury are of opinion that the cause of death, which is alone 
the sutject of the Coroner’s inquiry, is plain and patent to 
everybody. No medical witness, whether he is the resident 
in the district, whether he is a special pathologist, or 
whether he is the gentleman who was last in attendance 
on the deceased, is necetsary from the beginning to the 
end of such an inquiry. Now to come to Section 21, 
Where it appears to the Coroner that deceased was attended at 
his death or during his last illness by any legally-qualified 
medical practitioner, the Coroner may summon such prac- 
titionerasawitness. Wheieaiter the preliminary inquiry which 
under Section 4 he has to hold—and I do not think it matters 
whether the preliminary inquiry is one which is made by him 
alone, or by bis cfficer, usually a police officer—he arrives ata 
decision whether a doctor shall be called in at all or not, or 
whether the facts make it appear to the Coroner that a doctor 
is necessary at the preliminary inquiry before the jury held 
under Section 4, but if, either from his own private inquiry, 
if I may call it so, or from the facts as elucidated by the per- 
sons tendering their evidence under Section 4, he thinks it 
necessary that a doctor should be called, he has got to make 
inquiry as to who it shall be, and the statute directs him and 


says how it is to be made. He says, “ This is a case in which . 


‘¢ there seems to be some difficulty about the cause of death; 
‘we are not quite clear. Are you gentlemen quite clear?” 
‘*No, weare not.” ‘Was there a doctor attending him?” 
Yes.” ‘“Who was he?” ‘Dr. Sc-and-So.” Very well, 
“that gentleman must be summoned.” But if it appears to the 
Coroner that no registered medical practitioner was attending 
him at his death or during his last illness what is he to do? 
He is to summon a legally qualified practitioner who is at the 
time in actual practice in or near the place where the death 
happened. My learned friend says that in one blow nine 
out of those cases go by the board, if the metaphor may be 
pardoned for being mixed. But to get at that very desirable 
result that these nine cases should go out, he has got to 
assume that in this particular instance Dr. Freyberger is in 
practice in or near the place where the death happened. At 
or near the place where the death happened is such a well- 
known expression that it is difficult to conceive how any 
doubt could arise about it. There are medical men in most 
localitier, but in the country they are more sparsely scattered 
than in London, but wherever it is—in London or country—it 
is the medical men, or one of them, who are practising, hold 
ing themselves out to practise in the neighbourhcod in which 
that death occurred. And the practice of medical men, I may 
remind you, is amongst the living, not amongst the dead. 
And it is just to be observed here that if Dr. Freyberger is 
said to be in practice in Battersea—in Mr. Troutbeck’s 
district—all his patients, fortunately or unfortunately for 
them, are dead before he gets there. And to that corner does 
my friend find himself driven, that Dr. Freyberger is in 
practice in or near the place in which the deaths occur. Sir, I 
submit, as an ordinary question of fact you would have the 
right to determine as well as questions of law here, that it is 
impossible for any tribunal to hold that Dr. Freyberger is in 
practice in Battersea or in the south-west district of London. 

Mr. RypeE: I do not contend that ; I say Marylebone is near 
Battersea for the purposes of this clause. 
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Mr. BoDKIN : This is what my learned friend said about it; 
do not let there be avy dispute about it: ‘(Jf the medical 
“man is in actual practice in Marylebone, I say he is in 
“actual practice in or near the place where the death 
“happened, as he could drive there with a horse under 
«gn hour.” I quite agree that in the country that is abso- 
Jutely accurate. But can it be said that the whole of this 
enormous area of London has not got a legally-qualified 
medical practitioner in actual practice in or near the place 

th ? 

Rype: I did not say that. 
‘Mr. Bopkin: I suggest that the nine cases which my 
Jearned friend alluded to do not go by the board when one’s 
ordinary common sense is applied. There is an Act 
of Parliament to give them an ordinary, rational, rea- 
sonable, and convenient meaning—and a meaning entirely in 
harmony with the public interests. My learned friend also 
said if Dr. Freyberger does nothing else than make these 

t-mortems he is in practice in the very place where he does 
them. Keally, when one has a profession such as the medical 
profession to deal with, does my learned friend say that a 
gentleman who is in practice in mortuaries is in actual prac- 
tice? Of course my friend cannot take that view. He does of 
courre contend it, but not with any substance. Now, Sir, we 
have come to the second alternative which is before the 
Coroner. There was a medical practitioner in attendance on 
the deceased, let him be called. There was not one, then let 
eae who is near by be summoned. That is what the statute 
says, and then it goes on, ‘‘any such medical witness as is 
‘summoned in pursuance of this section may be asked to give 
‘* evidence as to how. in his opinion, the deceased came to his 
‘death.’ On what? A gentleman who has not seen the 
deceased, who has not been in attendance upon him, how is 
he to give an opinion from the facts which under Section 4 are 
elucidated by those who tender their evidence to the Coroner 
in his earlier inquiry ? By those of us who have the misfor- 
tune to bave to attend at Coroners’ Courts in connexion with 
cases which involve such terrible stories, case after case 
couid be mentioned in which upon the mere statement 
of witnesses who are not medical witnesses, and who have 
nothing to do but state the facts and things which they saw 
happen, the medical man is called in as an expert to give his 
opinion as to the cause of death. That is the second class 
which Section 21 deals with, the general medical practitioner 
called in to give his opinion upon the facts of the case as he 
hears them. Up to that point no post-mortem examination is 
required at all. But if at the preliminary inquiry by the 
Coroner of the witnesses under Section 4, or at his own private 
preliminary inquiry, which in fact is held. and no doubt it is 
a convenient practice for him to do so, he thinks that the 
death is such that there ought to be some medical evidence 
derived from a post-mortem examination, then he may either 
direct ‘‘such medical witness”—and that word ‘‘such” isa most 
important word, to which my learned friend has not given fall 
effect—direct such medical witness to make a post-mortem 
examination. It is no good to quote the Home Oflice, or the 
Lord Chancellor or the Local Government Board, which gives 
opinions, not as to the course of law or subject to revision 
upon cases, in which no doubt from the public point of 
view it was desirable that somebody else than the parti- 
cular practitioner should be called in to assist the Coroner 
and the jary. They say, Well, the section must not be read 
too strictly. Of course excte ptional cases may occur in which 
it is desirable that somebody else should be called in, and the 
section must not be read tuo strictly, to divest somebody else 
of the fee to which he would be probab!y entitled. But when 
you come not to extraordinary cases but to every single case 
as the statistics given you show here, to every single case, 
with very very few exceptions indeed, that the local 
gentleman who is specified in Section 21, Subsection 1, as the 
‘such medical witness ” whom the Coroner has to consult is 
ignored, and a gentleman is introduced from another part of 
London who is not mentioned in the section, then, Sir, 
authorities upon exceptional cases as represented by Mr. 
Cunningham and the Local Government Board and the Lord 
Chancellor himself, are such as ought not to influence you in 
the construction which you put upon this subject. But a 
case may occur in which the Coroner thinks that a post-mortem 
examination should be held, with or without an analysis of 
the contents of the stomach and so forth. Then my learned 
friend said, Oh, but what a thing to do when the medical 
gentleman may perhaps be himself to blame, he is to conducta 
post-mortem examination, and of course in conducting it he may 
conceal evidences of his own blameworthiness. Well, that is 


not a practical argument, because, as I suggest to the Coroner, 
if only he will follow this statute and make his preliminary 
inquiry under Section 4, he will not rush into a post-mortem 
the moment he hears of a death, and he will not 
telephone for Dr. Freyberger to come down to the post- 
mortem. You have got to make your inquiry and see 
whether there is any necessity for a post-mortem at all,and 
see whether you requ're the evidence of medical witnesses at 
all. When you have made up your mind that you do, call him 
according to the statute. And where is the difficulty? If 
that procedure is followed, and if there is any instance in 
which the specified medical practitioners are thought to be 
undesirable to conduct the post mortem examination—and b: 
that time any Coroner who is worth his salt will have foun 
out that there is something against that practitioner—then 
he is not the person to make the post-mortem. And if it does 
not occur to the Coroner, there is an express provision in 
Subsection 2, Section 21, that any person may state before 
the Coroner that the death was caused by improper 
or negligent treatment, and he is not then to be allowed to 
make the post-mortem examination. How can that provision be 
properly obeyed if before that time comes there has been a 
post-mortem examination made by a gentleman in the position 
of Dr. Freyberger? The truth is that here Mr. Troutbeck 
has, for some reason best known to himself, ignored the 
medical profession, aud has created an appointment for carry- 
ing out these post-mortem examinations in defiance of Sec- 
tion 21, and in defiance of the view expressed by the London 
County Council themselves. AndIdo sympathize with my 
learned friend in the position in which he finds himself, for 
the London County Council show that our contention is the 
proper view of this section. as appears by the report on 
page 992 of July 1st, 1902, Public Control Committee : ‘‘ The 
** 218t Section of the Coroners Act empowers the Coroner to 
‘* summon, to give evidence, the doctor who attended the 
‘* deceased, or, if he had no doctor, then any doctor in prac- 
“tice near the place of death may be summoned, and the 
“* Coroner may direct such doctor to make the pest-mortem. 
“If this be done, the doctor is entitled to a fee of two 
‘* guineas, one guinea for the examination, and one guinea 
‘*for the evidence. But the Coroner need not employ the 
‘* local doctor to make the post-mortem unless he chooses, but 
** he could entrust the post-mortem to another doctor better 
“ qualified ior the work, but for the question of payment. 
‘‘ Under the 25th Section the Council has power to fix the fees 
‘“* payable at an inquest other than the fees payable to medical 
“* witnesses in pursuance of the Act, and where a pathologist is 
** employed otherwise than in pursuance of the Act a special fee 
‘‘ has to be paid. We took the opinion of counsel whether 
‘* the Council has power to provide for the employment and 
“ remuneration of medical examiners for the purposes men- 
‘* tioned, and were advised that this could not be done with- 
‘* out express statutory authority.” Very well, Sir, that being 
the view of the London County Council themselves, in 1902, 
as advised by their counsel, they proceeded upon that to 
appoint a number of gentlemen as special pathologists, And 
again, there they say that the ‘‘ London Coroners ”"—this is 
the report of 1903-4, page 8—‘‘ have been furnished with 
‘* the names of specially-skilled pathologists able and willing 
“to make post-mortem examinations and give evidence in 
‘* special inquest cases at the ordinary fee of two guineas.” 
Then follows the list in question. These are specially-skilled 
pathologists to give evidence in ‘‘ special inquestcases.” andthe 
London County Council, disregaraing, apparently, their view 
of July, 1902, as advised by their counsel, disregarding their 
own statement on page 8 of 1903-4 that these gentlemen were 
only to be called in at special inquest cases, are now here, 
although they are the paymasters in the matter, for the pur- 
pose of justitying what one Coroner out of the whole of the 
Coroners of London has done, in contradiction to their views 
of 1902 and their views of 1903-4, as being justified by this 
statute, the section of which they were advised by counsel 
did not justify anything of the kind. Another observation of 
my friend is founded upon this word “‘ summon,” and you 
will remember that the word ‘‘ summons” was introduced in the 
Section 21 because he must have power—the Coroner must 
deal with unwilling witnesses. It is the word which is 
always used by my learned friend to denote the power of 
—— to apply to unwilling people to come into courts of 
jastice. 

Mr. Rype: Not always used. If I did say it, it 
was SE There may be cases in which it is not 
so used. 

Mr. Bopxin: You said, “As I understand his reading,” 
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that is referring to my reading of the word ‘‘ summon,” 
“‘summoning means calling, though I submit that it 
‘Shas a very different meaning. Then, in reading the 
** statute I understand him to say that, except in special 
‘‘cases specially authorized by Subsection 1, giving 
**not merely power of imposing a duty on the Coroner to 
‘* summon witnesses, but to make special payments under 
“ Section 22, and no payments to anybody else. May I point 
“out that that reading is suicidal—that construction of the 
‘* statute is fatal to my learned friend’s case ? If you glance 
*at the section you will see the first three and a halt lines 
** comprise one set of circumstances where there was a medical 
‘* practitioner in attendance at the death or during the last 
“‘iliness. Then it goes on to the case where there was no 
‘* medical practitioner in attendance, and then the Coroner is 
** empowered to summon any legally-qualified medical practi- 
‘*tiouer in or near the place where the death happened. [ 
“ submit that the object of the enacting of this section was 
‘*in aid of the Coroner’s powers in common law and general 
‘‘ powers to find out the truth. That section was put in first 
‘of all to enable the Coroner to summon an unwilling 
“witness to give evidence.” I submit that is an ill- 
founded contention. Section 22 gives you the real indica- 
tion of the meaning of the word “summons”; it is a formal 
request to attend, which is to be subsequently used as a 
voucher for—I[ am not using the word voucher in its correct 
sense, but a document which the gentleman can produce as 
showing that he was the person directed by the Coroner to 
attend the inquest and to do the work for which he is charg- 
ing. Section 22 provides for the remuneration. And Sec- 
tions 25, 26, and 27—at any rate 25 and 25—certainly provide 
further in reference to the fees. Ihere is no authority which 
my learned friend can cite to show the word ‘‘summons’” is here 
introduced to deal with unwilling witnesses. No doubt sum- 
monses are issued by Coroners to unwilling witnesses, but no 
witness can get paid unless he is summoned, and that shows 
that my learned friend’s contention is not accurate. Then, 
Sir, I sabmit, the point which you have to deal with is, Are 
the London County Council to be justified in making pay- 
ments to Mr. Troutbeck under the particular circumstances of 
any one of these nineteen cases inlaw? They are the pay- 
masters; they pay the Coroners a salary based upon, I suppose, 
the number of inquests and the amount of the work done. The 
question is wheiher the London County Council is right in 
making the payment. It is not a question here—that perhaps 
may be discussed elsewhere—whetner Mr. Troutbeck is the best 
or the worst Coroner; not at all, but whether the London 
County Council are justified in making payments to reimburse 
Mr. Troutbeck for payments which he has made under the 
circumstances disclosed in these 19 cases. If the County 
Council are not justified, they should be surcharged, and that 
surcharge will operate, [ presume, upon Mr. Troutbeck, and 
by Mr. Troutbeck operate upon Dr. Freyberger, so that no 
hardship will be done atall. You will have to iook as between 
the London County Council and the public, and if the County 
Council are not in law justified in making these payments, 
your duty is, I submit, perfectly clear. As they are the 
paymasters of the Coroners, they must see that the Coroners 
do their duty, they must see that the Coroners obey 
Section 21, and it is quite clear that the London County 
Council have no grievance as being respondents in these 
proceedings, because they have acted contrary to the direct 
opinion which they obtained in 1902 in making these 
payments to Mr. Troutbeck under these particular circum- 
stances. My friend says it is not for them to cross-examine 
Mr. Troutbeck upon these payments, that they cannot 
control his discretion, and so forth. There is machinery 
for going through the accounts of a Coroner under 
Sections 25, 26, 27, and 28, and there is ample 
opportunity under these sections given for the County Council 
to find out what has been the practice by any particular 
Coroner, and the statistics which I gave on October 31st last 
and the enormous number of cases in which specially skilled 
pathologists are employed at the expense of the ratepayers is 
sufficient to have brought this question long ago to the 
attention of the London County Council. But if they have 
not chosen to take the counsel which was given them, they 
have nobody else to thank. There was one further observa- 
tion of my learned friend which [ wanted to deal with, in his 
words, “If it is permissible to call a second witness, 
“although not specially mentioned in Section 21, it must 
‘‘ also be permissible, to use a hibernian expression, to call 
*‘an outside witness to the exclusion of the first witness.” 
‘Tne hibernian expression does not appeal tome. I cannot 


understand the words: “If it is permissible 
‘‘ witness ... it must also be permissible second 
‘* side witness to the exclusion of the first witnegs,” an out. 

Mr. Rypg: My view of the section which I had in my mi 
was this. Take the first three and a half lines in the i we 
‘* Where it appears to the Coroner that the deceased ant 
“ attended a‘ his death or during his last illness b _— 
‘* jegally-qualified medical practitioner, the Corones 
“summou such practitioner as a witness.” The tan 
Government Board have decided that the power oleae 
ing a witness does not exclude the power of calling a secu 
witness, but out of the section you must get power to call 
second witness. If out of that section by some process t 
reasoning you get power to call a second, it also felieas 
sag is power to leave out the first and call the second 
only. 

Mr. Bopkin : Now I understand ; it is now clear to me 
That is on the assumption that the Local Government Board 
letter is accurate in law. 

Mr. Rype: My argument is that the decision would be 
subject to the appeal to the Local Government, Board, and 
you ought to follow the rule of the Court, which is the Court 
of Appeal to the Official Auditor, 

Mr. Bopkin: My learned _friend—he will not think I am 
disrespectiul to him when I say it—is not as accustomed to 
the proceedings in Coroners’ Courts and in Criminal Courts 
as Tam, perhaps unfortunately, but these cases in which the 
extraordinary view is taken, that there is some sort of 
method by which authority to call a second medical wit 
ness can be extracted from Section 21, are cases which ma 
be of very great public importance, and in that class of case 
one knows that things are somewhat strained, which in the 
ordinary class of case there is no justification for. I mean 
there may be an important murder trial—poisoning or other 
form of murder. One gets the highest pathological skill at 
the disposal of the Coroner, not one additional witness, but 
perhaps three additional witnesses, to the medical practitioner 
who has been called in to attend the deceased, a practice of 
course, as I am saying, not justified by Section 21. But 
in such gravely important cases as those it is necessary 
that there should be the highest possible skill avail- 
able. And so either at the expense of the police or of the 
Home Office, or the Treasury, there are provided, for the 
satisfaction of the jury and the Coroner, these gentlemen to 
assist him in arriving at his conclusion. Whether or not in 
all these three instances—Mr. Cunningham's letter, Sir 
Richard Wyatt's letter, and the statement of the Lord Chan- 
cellor—they had such cases in their minds or not it is im- 
possible at present to discover. Sir, my learned friend has 
spent considerable time to-day in dealing in detail with these 
cases. Iam not going to follow him, I am not going to follow 
him into the subdivisions, subsections and subheadings into 
which these cases have been divided. But I venture to.say 
he might have spent the interval of a month to some better 
advantage, and the way in which he might have spent it was 
this: in endeavouring to put before you one scrap of evidence 
which, in any one of these 22 caves justified the calling in of 
Dr. Freyberger to perform the post-mortem examinations—one 
solitary fact, instead of the haii-hour of ingenuity to which I 
say, again very respectfully, he has treated us this morning. 
There is no single case from beginning to end which was notof 
a simple character, and [ suggest that the view taken here 
of the section by my learned iriend is one which in Jaw has no 
foundation. I can say in a sentence, Sir, another thing which 
is in my mind, that if there is that general discretion in the 
Coroner to call whomsoever he pleases, from the medical 
point of view of the case, what is the object of Section 21 
specifying whom he may summon, the attendant medical 
practitioner and then the resident near-by practising in the 
neignbourhood? What is the object of specifying those par- 
ticular classes and then going on to say, if there is any objec- 
tion to either of those particular classes, then the Coroner 
may do and so? I submit, Sir, that that really answers a 
considerable portion of my learned friend’s argument as to 
the true construction of Section 21. He has not got full dis- 
cretion in calling any witness ina case withcut at any rate 
first following the provision of Section 21, which directs who 
are to be called. And in conclusion I would remind you that 
there is plenty of authority if you wanted authority. Ieould 
refer you to the case of Julius v. the Lord Bishop of Oxford 
(5th Appeal Cases, Law Reports, p.240), where the phrase occurs 
it shall be lawful or permissive that a certain authority may do 
this or that, showing that in a class of statutes such as the pre- 
sent, where the public interests are involved, itisequivalenttoa 
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toa particular authority to do the thing as specified 
; _ meatute in which it occurs. If you care to look at 
cd report you will find on pp. 240 and 241 of the fifth 
Appea! Cases, Law Reports, the propozition which I have just 
a before you. And therefore I end as I began, by sub- 
t that the words ‘‘ may summon” here is not the same 


on as dealing with unwilling witnesses; it is the 
sFiamentary method of ordering the tribunals which are 
overned by the Act of 1887, ordering them to follow a par- 


ticular kind of procedure in the holding of an inquest where 
it becomes necessary from an inquiry by the Coroner that 
medical witnesses must be called. 

Mr. Rypz: There is one point I want to touch on, about 
the opinion furnished to the London Oounty Council. [have 
had it fetched. I agree with it, but the point upon which it 
was given was wh«ther the County Council had power to 
employ a regular salaried officer to make post-mortem exami- 
nations. With that opinion I agree, and I submit it is in 
exact keeping with the Irish case, which says the Council 
have power to employ A, B or CO pro hae vice, but must not 
have a paid salaried officer. With regard to the case of 
Jalius v. the Bishop of Oxford, the distin ‘tion is very marked 
between that case and this. In Julius ». the Bishop of 
Oxford there was this state of things: A person described in 
the Statute--I have furgotten what he was—was in the employ 
of the Bishop, and the Bishop mzy hear, and it was held, in 
order to give effect to the rights of the claimant, the Bishop 

ust hear —— 

i. Bovkn: I direct your attention to the phrase ‘it shail 

lawful.” 

a RypeE: Yes, and the decision was that if it is lawful for 
the Bishop to hear in order to decide whether the complainant 
has a real grievance or not he must do so_ If the point of 
this statute and Section 21 was to guarantee the fees as a 
right to the medical profession. I agree the power given to 
the Coroner by Section 21 in the words ‘‘may summon” 
would mean must summon if the object of the statute was to 
secure fees as a right to the medical profession. But the 
object of that is the ascertainment of the truth; and then the 
whole of the argument founded upon the case of Julius v. the 
Bishop of Oxford goes by the board. ‘ May summon” means 
for the ascertainment of the truth; the Coroner, to the best of 
his judgement, may use such means as are laid down by the 
statute. Of course, the object of these proceedings is to 
secure fees for a certain class of the medical profession. 

Mr Bopkin: The closing words of Mr. Ryde have no 
foundation at all, Sir. As I said on October 31st, the medical 
profession has been absolutely ignored in this matter, and if 
the object of Section 21 is the ascertainment of the truth, I 
recommend Mr. Troutbeck and those who are thinking as he 
thinks to consult the m+dical profession as to the medical 
causes of deaths which required inquests in those divisions, 
to consult medical men who are in attendance on the 
deceased before a gentleman who has no knowledge of 
ae ed or the particular case to which he has been 
called, : 

The Aupitor: Do you wish to say anything, Dr Shearer ? 

Dr. Suearkr: I would like t> refer to oneremark. Mr Ryde 
said that Section 21 was enacted for some purpose or other, 
but at the time it was enacted Section 22 was also enacted for 
the purpose of paying the particular witnesses mentioned in 
that Act, aad for fifty years Sections 21, 22, and 23 formed 
an entirely separate Act of Parliament. In that Act the 
word is not ‘‘summoned”; the words are: ‘‘It shall be 
“awful for the Coroner to issue an order for these specified 
“witnesses,” and in this section which relates to payment 
the words are: ‘The payment shall be made for attendance 
“at an inquest in obedience to this order.” This order is 
marked A, and is still the order in actual use. This Aci 
existed from 1836 to 1887, and was incorporated in this Ac‘ 


' of 1887, which is an Act not to amend the law but to con- 


solidate the law. Therefore it is clear that this Section 22 
~ only relate to the persons specified in that Act of 
103 

Dr. Prercy Fox : I donot think that it has been sufficiently 
emphasized that it is the duty of the jury to order a post mor- 
ten; it is not the Coroner at all. [hat is very important. 


And cases have been known where the jury has assed why has 
not a doctor been directed to make the post mortem, end the 

oroner reported that that was his business, and not anybody 
else’s, Under the third paragraph of Section 21 he has not that 
power, it is the jury who have it. ‘If a majority of the jury 
= sitting at an inquest are of opinion that the cause of death 
‘has not been satisfactorily explained by the evidence of the 


“‘ medical practitioner or other witnesses brought before them, 
‘they may require the Coroner in writing to summon as @ 
“witness some other legally qualified medical practitioner 
“named by them, and further to direct a post-mortem 
‘‘examination of the deceased, with or without an 
“analysis of the contents of the stomach or intes- 
‘tine, to be made by such last-mentioned ptactitioner, 
‘‘and that whether such examination has been previously 
‘‘made or not, and the Coroner shall comply with such 
‘requisition, and in default shall be guilty of a mis- 
‘‘demeanour.” In cases where the Coroner has been asked 
about it he has given no reason whatever. A case like that 
occurred in my own practice—a very extraordinary case, where 
the Coroner in his remarks was very undignified and very un- 
civil to me. In reference to this Irish case, I contend that 
the reason the decision was given was that the judges stated 
that anything ‘‘ in the nature” of a permanent appointment 
was illegal, and Dr. Freyberger having so many post-mortems 
given him amounts to an appointment; it is ‘‘in the 
nature” of an appointment, ana therefore it falls under that 
decision. 

The AvuprTror: This is a case of great complexity and of 
general public importance, and I propose to reserve my 
decision. It is not worth while asking you to meet here again, 
but I will Jet the interested parties know the decision in 
writing. I take this opportunity, before we separate, of ex- 
pressing my high appreciation of the very able and lucid 
manner in which the arguments on both sides have been 
placed before me by the respective counsel. 


CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held on 
November 23rd, at 6, Suffolk Street, Pall Mall, with Dr. F. H. 
CHAMPNEYs in the chair. 


THE INSPECTION OF MIDWIVES. 


A letter was read from the Clerk of the Strood Rural 
District Council asking the opinion of the Board as to the 
right of a local supervising authority to inspect a midwife 
not resident within that jurisdiction, but from whom they 
had received notice of intention to practise within that 
district. A letter on the same point from the Clerk of the 
Alton Rural Council was read. The local supervision of mid- 
wives is provided for in the Midwives Act, 1902, under Section 8, 
according to which every council ef a county or a county 
borough is the local supervising authority over midwives 
within the area of the said county or county borough. Pro- 
vision is made in the Act, under Section 9, for the delegation 
of the powers in connexion with the local supervision of mid- 
wives to district councils. The first duty of the local super- 
vising authority is ‘to exercise general supervision over all 
midwives practising within their area.” It appears, there- 
fore, that if a midwife practises in two or more areas she must 
give notice to the local supervising authorities concerned. 
After some discussion the Secretary of the Central Midwives 
Board was instructed to reply to the letters, and to draw 
attention to Section 8 of the Midwives Act, 1902. 


NOTIFICATION OF THE DEATH OF A MIDWIFE. 

Subsection 6 of Section 8 of the Midwives Act imposes 
on the local supervising authority the duty of reporting at 
once to the Central Midwives Board the death of any mid- 
wife in their area, so that the necessary alteration may be 
made inthe roll. In reference to this, a letter was read from 
the Clerk to the West Riding Sanitary Committee asking the 
Board to furnish the registrars of deaths within the area of 
the West Riding with annual copies of the midwives roll, in 
order to facilitate this notification. The Board decided to 
communicate with the Registrar-General on the matter. 


OctoBER EXAMINATION FOR MIDWIVES. 

The Secretary presented to the Board the report of the 
Exam‘ners on the October examination for midwives. The 
total number of candidates was 463, and the number of can- 
didates who failed to pass was 111. That worked out at a rate 
of failure of 24 per cent. The number of candidates in London 
was 346 with 82 failures ; in Bristol, 48, with 8 failures ; in 
Manchester 52, with 20 failures; and in Newcastle, 17. with 
1failure, In the examination in June last the number of 
randidates was 311, with a percentage rate of failure of 22.8. 
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BRITISH MEDICAL ASSOCIATION LIBRARY. 


List of Books, etc., Presented. 


Presented by the AUTHORS: 
Edwards, swinford. Carcinoma of the Rectum. 1995. 
Herschell. Indigestion. 3rd edition. 1905. . 
Keen, W. W. Addresses and other papers. 1905. 
Medical Officer to the Local Government Board. 33rd Report. 1905. 
Osler, W. Aequanimitas and other Addresses. 1905. 
Presented by Messrs. CASSELL AND Co: 
Hutchison and Rainy. Clinical Methods. 3rd edition. 1905. 
Luffand Page Manual of Chemistry. 3rd edition. 1995. 
Whitelegge and Newman. Hygiene and Public Health. New edition. 


1905. 
Presented by the DIRECTOR-GENERAL ARMY MEDICAL DEPARTMENT: 
Third Report on Veoereal Diseases and Scabies in the Army. 1905. 
Presented by Dr. H. E. Fai END, London: 
Bellamy. Surgical Anatomy. 1873. 
Brodie, Sir B.C. The Works of. 186s. 
Coulson. Varicocele. 165. 
Cullimore. Consumption. 1880. 
Fothergill, J. M. The Antagonism of Therapeutic Agents. 1878. 
Fothergill, J. M. Bronchitis. 1882. 
Greenhow, E. H. Broachitis. 1878. 
Pavy. Digestion. 1869. 
Richardson, B. W. Total Abstinence. 1878, 
Routh. Infant Feeding. 1876. 
Salter. Asthma. 1868. 
Tilt, E.H. Change of Life. 3rd edition. 1870. 
Yeo, I. B. Consumption. 1882. 
And other vols. duplicates. 
Presented by the MEDICAL OFFICER TO THE LOCAL GOVERNMENT BOARD: 
Dr. Copeman’s Report on Sanitary Circumstances and Infectious 
Diseases at Hanley tgos. 
Dr. Farrar’s Report on Cerebro-spinal Meningitis at Irthlingboro. 


1905. 
Presented by the METROPOLITAN ASYLUMS BOARD: 
Dr. nega Report on Keturn Cases of Scarlet Fever and Diph- 
theria. 1905. 
Presented by the New SYDENHAM SOCIETY : 
Atlas er Clinical Medicine and Surgery. Fasc. 24. 
Presented by G. PERNET, M.R.C.S. : 
Verhandlungen unod Berichte d. V Internationales Dermatologen 
Kongress. II Bd.2. 1905. 
Presented by the RoyaL COLLEGE OF SURGEONS IN IRELAND: 
Reaney. Carmichael Prize Essay on the Medical Profession. 1904. 
—— by the SUPERINTENDENT OF GOVERNMENT PRINTING, 
alcutta : 
Scientific Memoirs by Medical Officers. Nos. 17,18. 1905. 
Presented by Dr. A. DE WATLEVILLE: 
Baas. Grundriss der Geschichte der Medicin. 1876. 
Ballet. Lecons de Cliniqne Médicale. 1897. 
Charcot Oeuvres Complétes. Tomea. 1890. 
Edinger. Vorlesungen iiber den Bau der nervosen Centralorgane. 


1896 

Kraus, W. Die Anatomie des Kaninchens. 1868. 

Legrange, F. U'dHvgiése del’Exercice. 1890. 

Luciani. L. Cervelletto. 

Mitchell, 8. W., and Reichert. Researches upon the Venoms of 
Poisopvous Serpents. 1886 

Mosso and Pellacani. Sulle Funzioni della Vesica. 1882. 

Obersteiner, H. Anleitung beim Studium des Baues der nervisen 
Centralorgane. 1892. 

Paget, 8S. Ambroise Paré and his Times. 1897. 

Pick, A. Pathologie und pathologischen Anatomie des central 
Nervensvstems. 1808. 3 

Straus-Durckheim. Anatomie, Descriptive et Comparative du Chat 
1845. I, If. No plates. 

And other vols., duplicates. 

Presented by the Ep1Tor of the BriTISH MEDICAL JOURNAL: 

Behring, von. Ono the Suppression of Tuberculosis. 1904. 

Bernardo e Brezzi. Lo Sgombero degli Ammalati e dei feriti in 
Guerra. 1905. 

Bocquillon-Limousin. Manuel des Plantes Médicinales. 1905. 

British Sanatoria Annual. 1995. 

Burton-Fanning. Open Air Treatment of Pulmonary Consumption. 


1905. 

Cohn. Methodische Palpation. 1905. 

Czaplewski. Kurzes Lehrbuch des disinfektion. 1904. 

Ferras. Dela Médieation Sulfurée. 1893. 

Fisher. Opbthalmological Anatomy. 1904. . 

Gant, F. J, An Autobiography. 1905. 

Gastou. La Scrofule. 104. 

Goodsall and Miles. Diseases of the Rectum and Anus. Vol. 2. 1995. 

Greene, C.L. Medical Examination for Life Assurance. 1905. 

Harbitz. Untersuchungen uber Cuberkulose. 1905. 

Heabner. Lehrbuch der Kinderheilkunde. I. 190s. 

Laurent. Géographie Médicale. 1905 

Mills, C. K..and others. Tumours of the CerebeJium. 

Nattan-Larrier. Les Médications préventives. 1905. 

Noorden (von) and Mohr. Acid Auto-in'oxication. 1904. 

Pialot, A Traitement jes Maladies du Coeur. ig:s. 

Pollard, 8.T. Hints to Nurses on Tropical Fevers. n.d. 

Raymond, P. Herédité Morbide. 1905. 

Reed, Vaughan, and shakespeare. Keport on the Origin and Spread 
of Typhoid Fever in the United states Military Camps in the 
Spanish War, 1898. 2vols Keport. Maps, Charts. 194. 

Reynolds-Ball. Practical Hints for fravellers in the Near East. 1905. 

Royal Medical and Chirurgical Society. Cevtenary Volume. 1905. 
Edited by Dr. Norman Moore and stephen Paget. 1905. 

Salzwedel. Handbuch der Krankenpflege. 1904. 

Simpson, W. J. The Maintenance of Health in the Tropics. 1905. 

A Treatise on the Plague. 19.5. 

Tweedy, John The Hunterian Oration. 1905. ; 

Woodruff, Major C.E. the Effect of Tropical Light on White Men. 


1905. 
Wright, A. H. Textbook of Obstetrics. 1905. 


Calendars, Reports, 
following bodies: 

Aberdeen University Calendar. 

American Laryngological, Rhino 


and Transactions have been received from the 


5-6. 
fogical, and Otological Association 
American Medico-Psychological Association. Transactions, Vol sa. 


1904. 

Anderson’s College Medical School Calendar. 1905-6, 
Belfast Queen’s College, Calendar. 
Bellevue and Allied Hospitals. 
Bristol University Calendar. 
Catholic University School Calendar. 5 
Charing Cross Hospital Medical School Calendar. 1905-6, 
Clinical Society of London. Transactions. 
Commissioners in Lunacy. Fifty-ninth Report. 
Cremation Society of England. Transactions. 
Dublin University Calendar. 
Durham University Calendar. 
Edinburgh University Calendar. 
Glasgow University Calendar. 
Guy’s Hospital Medical Schoo 


Reports. Vols. 1-2. 1902-3, 


5 6. 

1 Calendar. 1905-6. 
Imperial Cancer Research Fund. Annual and Scientific 
Laryng ological Society of London. Proceedings. Vol, 
L2eds University Calendar. 
Liverpool University Calendar. 
London Hospital Medical School Calendar. 
Metropolitan Asylums Board Report for 1904. 
Middlesex Hospital Medical School Calendar. 
National Dental Hospital Calendar. 
New Jersey State. Board of Health Report. 
New Zealand University Calendar. 1905 
Royal Academy of Medicine in Ireland. Transactions. Vol.23 ; 
Royal Society Reports on Sleeping Sickness. No. s. 
St. Andrews University Calendar. 5 
St. Bartholomew’s Hospital Calendar. 
Sct. George’s Hospital Medical School Calendar. 
St. Mary’s Hospital-Medical School Calendar. 
St. Thomas’s Hospital Medical School Calendar. 
School of Physic, Dublin University, Prospectus. 
Westminster Hospita! Medical School Calendar. 
Westminster Hospital Reports. Vol. 14. 

Books NEEDED TO COMPLETE SERIES: 


The Librarian will be glad to receive any of the followin 
which are needed to complete series in the Library: 
American Climatological Transactions. Vols.1, 


Dermatological Associati 


————. Journal of the Medical Sciences. 
1842-3; VOIS. 14, 15, 1847-8; VOIS. 18-30, 1850; VOl. 33, 1857; Vel. 46, 
1864-5 ; VOl. 59; or any parts of these vols. 

Journal of Ophthalmology. Vols. 1-9. 

———— Laryngological Association. Transactions. Vols. 1-6, 8&9, 

American Medical Association. Transactions. 1-28, 30, 31. 

———- Otological Society. Transactions. Vol. 3, part 2, 1883, 

——— Public Health Association. Transactions. Any vols. 

Analyst. Vols. 1-24. 

Archiv fiir Dermatologie und Syphilis. Prior to 1874, 1892, and 1893, 

Vols. 11, 13-16 and 26-27. 


4, 5, 6. 7 
on Transactions. Vols. s, 7, 8, and 
New series, vols. 4, s, 


Annals of Surgery. 
Archives Générales de Médecine. 
1857-64 inclusive ; 1871. 
of Ophthalmology. Vols. 1-3, 6, 7, 14-21. 
Vols. 1-7, and 20-22. 


7 
1831-9 inclusive; 1846-55 inclusive 


Asylum Journal of Mental Science. Vol. 1, 1854. 
Bentley and Trimen. Atlas of Medicinal Plants. 
British Journal of Dermatology. 
British Laryngological and Rhinological Association. 1900-1-2. 
Caledonian Medical Jourual. 
Carmichael Essays. 
Centralblatt fiir Augenheilkunde. 


8or. 
fiir Bakteriologie. Bound volumes prior to 1899. 
1880-3; all 1888, 1891, NO. 26; 1892, 


Vol. x prior to 1894. 
Laffan, 1879. Rivington, 1879 
All prior to 1891, In- 


fiir klinische Medicin. 


——__———_ fiir medicinischen Wissenschaften. Vols. 1-19. 
Congrés Francais de Chirurgie. Transactions 2, 3, 6, and 
Internat. d’Obstétrique et de Gynécologie: 


I 
State Board of Health Report. Vol. xi. 18878. 
Dermatological Congress. Vienna, 1892, Paris, 1900, and Berlin, 1904. 
Dublin Quarterly Journal of the Medical Sciences. Vols. a, 10, 17, 20, 


28, au 
Edinburgh Obstetrical Society. Transactions. Vol. 5. 
Glasgow Medical Journal. -6 
—— Pathological Society. Transactions. Vols. 1 and 2. 
Hospital Gazette. Nos. 1 and 5, 1872; and 1881-1886 inclusive. 
Huaterian Transactions containing 76th Report. 
Indian Medical Gazette. 
International Congress of Hygiene. Congresses 1 to 6 and ro to 12. 
———— Ophthalmological Congress. 


Johns Hopkins Hospital Bulletin. Vols. 1-10. 

Journal of Laryngology. Vols. 1-9. 

Neurologisches Centralblatt. Nos. 23, 1904, aNd 5, 10, 11, 12, 1995. 
Ophthalmic Review, January, 1882. 

Pediatrics, prior to 1902. 

Pollatschek. Therapeutische Leistungen des Jahres. 1894, 1895, 1 
Provincial Medical and Surgical Journal. March to September, 1 
1891. Jan.-June ; 1892, December. 


Transactions of sth, New 


Recueil d’ Ophtalmologie. 
Registrar-General’s Decennial Report, 1871-80. 

Revue Générale d’Ophtalmologie. Prior to 1888, and 1891-2. 
St. Bartholomew’s Hospital Gazette. Vols. 1-6. 

e’s Hospital Gazette, 1-7. 

St. Mary’s Hospital Gazette, 1-5. 

Sei-i-K wai Medical Journal. 
Semaine Médicale. Prior to 1890, and title and index to 
South Africay Medical Journal. February, April, 1895. 
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NAVAL AND MILITARY APPOINTMENTS, 


Dro. 2, 1905. | 


versity College Hospital Reports. Before 1877 and 1892-3. 


Uni ” hiv. Any vols. prior to 151. 
Virchow nische Wochenschrift. Titles 1892 and 1888, No. 2, 1903, and 


iecissen’s Cyclopaedia. Supplem. vol. 
Gale. Surgery. 1563. 
turner (D). Art ot Surgery. Vol.2. 1725. 

ons for duplicates from Branches or Divisions forming libraries 


may be addressed to the Librarian, 429, Strand. 


fatal ant Military Appointments. 


wing appointments have en made at the Admiralty: 
Surgeon, to the Victory, for disposaJ, November 
David H. VICKERY, Surgeon, to the Jason, November 18th; MAURICE T. 
g, Surgeon, to the Hussar, November 18th ; PALMER D. Ramsay and 
JouN SHIPSEY, Surgeon, to the Victory, for disposal, November 18th; 
ALFRED E. WEIGHTMAN, Fleet Surgeon. and GEORGE C, C. Ross, surgeon, 
to the Leviathan, on recommissioning, December sth; CORNELIUS 
BRADLEY, Fleet Surgeon, and HENRY R. GARDNER, Surgeon, to the Caesar, 
on recommissiouing, December sth ; GkorGe A. Fleet Surgeon, 
to the Nile, on recommissioning, December sth; ALAN G. EASTMENT, 
gurgeon, to the Spartiate, on recommissioning, Lecember 15th ; WiLLiaM J. 
mrt, surgeon, (dog ow for three months’ study at West London 
tal, November 27th. 
ie a pointinent of Fleet Surgeon J. L. THomas to the President for 


hospital course is cancelled. 


LIEUTENANT-COLONEL H. G, HaTHAWAY is gran e temporary rank of 
Colonel whilst officiating as Principal Medical Officer Bombay ‘Brigade, 


from October 18th. 


ARMY MEDICAL RESERVE. 
SuRGEON-MAJoR G. M. Lowe, M.D., to be Surgeon-Lieutenant-Colonel, 


November sth. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL |. A. ROGERS, D.8O., Bengal Establishment, is 
permitted to retire from the service from December 16th. He wa3 ap- 
pointed Surgeon, April rst, 1885. and became Lieutenant-Colonel, April 1st, 
15 He was with the Burmese expedition in 1885-9 (mentioned in 
dispatches, medal with two clasps), and with the Chin-Lushai expedition 
in 1889-90 (mentioned in dispatches, D S O., and clasp) 
The promotion of Captain P. P. KirkeLty, M.B, Bombay Establish- 
ment, fo be Major is antedated from July 29th to January 3oth. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
ALAN AYRE-SM1TH to be Surgeon-Lieutenant, November 22nd. 


VOLUNTEER RIFLES. 
SURGEON-LIEUTENANT L. BOWMAN, M.B., 2nd Volunteer Battalion the 
Royal Scots Fusiliers, resigns his commission, November 22nd. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
CarraIn L. N. Luoyp, D.8O, R.A.M.C., to be Adjutant, London Com- 
panies, vice Major T W. Gibbard, M.8., R.A.M.C., whose tenure of that 
appointment expired, November 1st. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 7,799 
births and 5,360 deaths were registered during the week ending Saturday 
last, November 25th. The annual rate of mortality in these towns, which 
been 156, 156, and 155 per 1,cco in the three preceding weeks, 
increased last week to 17.9 per 1,000. The rates in the several towns 
ranged from 9.3 in Handsworth (Staffs ), 9 5 in Willesden, 9 9 in Burton-on- 
Trent, 102 io BOurnemouth and in Northampton, 10.4 in Coventry, and 
10.5 in Hornsey, to 21.1 in Rochdale, 2« 6 in Preston, 22.0 in Wolverhamp- 
ton, 22.1 in Burnley, 23.6 in Huddersfield, 24.9 in Liverpool and in West 
Hartlepool, and 271 in Oldham. In London the rate of mortality was 10 4 
Per 1,coo, while it averaged 17 3 per 1,0co in the seventy-five other large 
towns. The death-rate trom the principal infectious diseases 
averaged 1.2 per 1,000 in the seventy-six towns; in London 
this death-rate was equal to 1.1 per 1,coo, while among the 
seventy-five other large towns the rates ranged upwards, to 2.2 in 
Ipswich, 2 3 in Warrington and in Salford, 2.5 in East Ham, 26in Aston 
or and in Oldham, 27 in Blackburn, and 54 in Preston. Measles 
caused a death-rate of 1.1 in Croydon and in Swansea, 1.2in Birmingham, 
13 in East Ham and in aston Manor, 2 o in Blackburn, and 4 5 in Preston ; 
scarlet fever of 1.7 in Rotherham; diphtheria of 1.1 in Huddersfield ; 
whooping-cough of 1 5 in Ipswich and in Burnley; ‘‘fever ” of 1.3 in York ; 
and diarrhoea of 1.5 in Warrington and in Oldham, and 1.6 in Wolver- 
pampton and in Middlesbrough. No fatal case of small-pox was regis- 
last week either in London or in any of the large provincial towns, 

and no small-pox patients were under treatment last week in the Metro- 
politan Asylums Hospitals. The number of scarlet-fever cases in these 
hospitals and in the Fondon Fever Hospital, which had been 4,200, 4,154, 
and 4,120 at the ond of the three preceding weeks, had risen again to 
412786 the end of last week ; new cases were admitted during the 


70 
against se2, 494, and 425 in ine three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, November 2sth, 876 births and 
735 deaths were registered in eight of the yey Scotch towns. The 
aupual rate of mortality in these towns, which had been 17 5 per 1,000 in 
each of the two preceding weeks, increased to 21.9 per 1,000 last week, 
and was 4.0 per 1.000 above the mean rate during the same period in the 
seventy-six large English towns. Among these Scotch towns the death- 
rates ranged from 12.2 in Perth and 17.4 in Edinburgh to 24 1 in Dundee 
and 297 in Greenock. The death-rate from the principal infectious 
diseases averaged 25 per 1,cooin these towns, the highest rates being 
recorded in Dundee and Greenock. The 366 deaths registered in Glasgow 
included 23 which were referred to measles, 5 to diphtheria, 6 to whoop- 
ing-cough, and 8 to diarrhoea. Two fatal cases of diarrhoea and 1 of 
typhus were recorded in ye > Thirteen deaths from measles 
occurred in Greenock and 12 in Dundee; 3 fatal cases of diarrhoea were 
registered in Aberdeen, and x of typhus in Leith. 


HEALTH OF IRISH TOWNS. 


DURING the week ending Saturday, November 2sth, 456 births and 376 
deaths were registered io six of the principal Irish towns, as against cor 
births and 358 deaths in the preceding period. The annual death-rate in 
these towns, which had been 20.6, 20.5, and 15.9 per 1,000 in the three pre- 
ceding weeks, rose to 20.6 per 1,000 in the week under notice, this figure 
being 2 7 per 1,000 higher than the mean annual rate in the seventy-six 
English towns for the corresponding period. The figures ranged from 
11.2 in Londonderry and 195 in Waterford to 23.3 in Cork and 273 in 
Limerick. The zymotic death-rate during the same period and in the 
same six Irish towns averaged 1.5 per 1,000, Or 1.0 per 1,000 higher than 
during the Legere , the highest figure—2.5;—being recorded in 
Londonderry, while Limerick and Cork registered no deaths under this 
heading at all. The aggregate deaths in the twenty-two urban districts 
from zymotic diseases were few—z from scarlet fever, 3 from whooping- 
cough, 3 from enteric fever, and 10 from diarrhoeal diseases. 


Pacancies and Appointments. 


VACANCIES. 


This list of vacancies is compiled from our advertisement columns, where full 
particulars will be found. To ensure notice in this column, advertisements 
must be received not later than the first post on Wednesday morning. 


BETHLEM HOSPITAL.—Two Resident House Physicians, Honorarium 
at the rate of £25 each per quarter. 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK CHIL- 
DREN.—House-Surgeon, Salary, £80 per annum. 

BRIGHTON: SUSSEX COUNTrY AOSPITAL.—Second House-Surgeon. 
and Anaesthetist. Salary, £60 per annum. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Assistant House-Sur- 
geon. Salary at the rate of £50 per annum. 

DORCHESTER: COUNTY ASYLUM.—Second Assistant Medical Officer. 
Salary, £180, rising to £220 per annum. 

DURHAM COUN LY ASYLUM.—Second Assistant Medical Officer. Salary, 
£180, rising to £230 per annum. 

EXETER: ROYAL DEVON AND EXETER HO3PITAL.—Male Assistant 
House-Surgeon. Salary, £60 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) 
Assistant Surgeon; (2) Casualty Officer, salary, £200 per annum ; 
(3) House-Surgeon, salary, 420 for six months and £2 108. washing 
allowance. 

LEEDS: PUBLIC DISPENSARY.—(:) Honorary Surgeon, (2) Four 
Honorary Medical Officers. 

LIVERPOOL STANLEY HOSPITAL.—Honorary Ophthalmic Surgeon. 

LONDON COUNTY ASYLUM, Bexley.—Junior Assistant Medical Officer. 
Salary, 4150 per annum. 

LONDON SCHOOL OF CLINICAL MEDICINE, Greenwich.—Medical 
Superintendent. Salary, 4300 per annum. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
Assistant House-Surgeon. Honorarium at the rate of £75 per 
annum. 

MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. — Visiting 
Surgeon. Honorarium, £100 per annum. 

MANCHESTER: STI. MARY’3 HOSPITAL FOR WOMEN AND CHIL- 
DREN.—Two Medical Officers. Salary, 465 and £60 per annum 
respectively. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Medical Officer in 
charge of Electrical Department. Honorarium, £52 10S. per annum. 

MIDDLESEX HOSPITAL —Medical Officer and Registrar to the Cancer 
Wing. Salary, 4100 per annum. 

NATIONAL HOSPILAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, W.C.—Junior House Physician. Salary, £50 per 
annum. 

NORWICH : NORFOLK AND NORWICH HOSPITAL.—Second Assistant 
House-Surgeon. Honorarium, £20 for six months, 

PADDINGTON GREEN CHILDREN’S HOSPITAL.—Two Honorary 
Anaesthetists. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOSPITAL.— 
Assistant House Surgeon. Salary, 450 per annum. 

QUEEN'S JUBILEE HOSPITAL, Earls Court, S.W.—Honorary 
Pathologist. 

aad COLLEGE OF PHYSICIANS OF LONDON.—Milroy Lecturer 
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ROYAL PIMLICO DISPENSARY, Buckingham Palace Road, S8.W.— 
Resident Medical Officer and Secretary. Salary, 4100 per annum, 
TOXTETH PARK TOWNSHIP.—Assistant Resident Medical Officer of 
the Workhouse and Infirmary. Salary, £100 per annum. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—House-Surgeon. Salary, 
Z#too per annum. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS SYSIEM, 
Welbeck Street, W.—Surgeon for Urthopaedic Cases. 

WORCESTEK GENERAL INFIRMARY.—Junior Resident Medical 
Officer. Salary, £80 per annum. 

YORK CITY LUNATIC ASYLUM.—Assistant Medical Officer. Salary, 
4140 per annum. 

YORK: NORTH RIDING ASYLUM, Clifton.—Second Assistant Medical 
Officer. Salary, £t50, rising to £200 per annum. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of Factories 
announces v..cancies in the office of Certifying Factory Surgeon at 
Fakenham, County Norfolk, and Dornoch, County Sutherland. 


APPOINTMENTS. 


CLENDINNEN, W. M., M.B., Ch.B.Birm., M.R.C.S, L.R.C.P., Medical 
Officer to the South Staffordshire Joint Small-pox Hospital Board. 
CLEVELAND, Arthur J., M.D.Lond., M.R.C.P.Lond., Honorary Assistant 

Physician to the Norfolk and Norwich Hospital. 

DURBRIDGE, H., M.R.C.S., L.R.C.P., District Medical Officer of the 
Bakewell Union. 

GaunT, J. P., L.&.C P.Edin., M.R.C.8.Eng., District Medical Officer of the 
King’s Norton Union. 

HINGSTON, A. A., M.B., C.M.Aberd., District Medical Officer of the King’s 
Norton Union. 

JONES. Pierce, M.B., Ch.B.Glasg., Medical Officer for the Portmadoc 
District of the Festiniog Union vice W. Jones Morris, L.R.C.P.Edin., 
M.R.C.8.Eng., deceased. 

KERR, Harold, M.B., Ch.B.Edin., D.P.H.Camb., Assistant Medical Officer 
of Health to the County Borough of Bury. 

McCcueary, G. F., M.D., D.P.H.Camb., Medical Officer of Health for 
Hampstead, vice T. Herbert Littlejohn, M.B., C.M.Edin., deceased. 
SANDERS, J. Herbert, M.D., M.R.C.S., L.R.C.P., Honorary Assistant 
Anaesthetist to the Central London Throat and Ear Hospital, W.C. 
SANDWITa, F. M. M.D.Durh., F.R.C.P.Lond., Lecturer on Tropical 

Diseases at St. Thomas’s Hospital Medical School. 

STZPHENSON, Sydney, M.B., C.M., Ophthalmic Surgeon ‘to the Queen’s 
Jubilee Hospital. 

TEMPLE, George H., M.B., C.M., Honorary Surgeon to the Weston-super- 
Mare Hospital. 

TiGHE, John Brisnan. M.B., B.Ch., B.A.O.Irel., Senior Assistant Medical 
Officer to the North Riding Asylum of Yorkshire. 

WATERHOUSE, Rupert, M.D., L.R.C.P.Lond., Assistant Physician to the 
Royal United Hospital, Bath. 

ST. —- HOSPITAL.—The following have been elected as House 

cers: 
Casualty Officers.—(Senior) H. A. Kisch, M.R.CS., L.R.C.P.; 
(Junior) G. R. Footner, M.B., B.C.Cantab., M.R.C.P., L.R.C.P. 
Resident House-Physicians.—W. O. Meek, MR.C.S.,L.R.C.P.; C. St. A. 
Coles, M.R.C.S , R.C.P. 
House-Physicians to Out-patients.—I. M. Bulley, M.R.C.S8., M.A. 
Cantab.; R. C. Jewesbury, M.R.C.S.,. L.R.C.P., B.A.Oxon. 
Obstetric House-Physicians.—(Senior) J. M. Wyatt, M.B., B.S.Lond., 
M.RB.C.S., L.R.C.P. ; (Junior) k. E. Whitting, M.A.. M.B., B.C.Cantab. 
Ophthalmic House-Surgeons.—(Senior) F. k. E. Wright, M.B.Lond., 
LR.C.P., D.P.H.; (Junior) C. R. B. Eyre, M.R.C.S., 
Special Departments.—(Throat): F. 8. Hewett, M.R.C.8., L.R.C.P., 
B.A Cantab. Skin: A. B. Howitt, M.R.C.S., L.R.C.P., B.A.Cantab. 
—* gentlemen have received extensions of their appoint- 
ments. 


DIARY FOR NEXT WEEK. 


TUESDAY. 


PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 p.m.— 
Papers :—Dr. A. G. R. Foulerton : (1) Columnar-ce:led Car- 
cinoma of the Testicle ; (2) Mixed-celled (Columnar and 
Squamous) Carcinoma of the Stomach. Dr. Maynard 
Smith: Giant Cells in Tumours of the Thyroid Gland. Dr. 
J. G. Forbes: Tuberculous Adenitis with Congenital 
Bronchiectasis and Cirrhosis of the Liver and Pancreas. 
Dr. F. J. Poynton: Note on Fundus of Eye from Case of 
Amaurotic Family Idiocy. 


THURSDAY. 


BRITISH GYNAECOLOGICAL SOCIETY. 20, Hanover Square, W., 8 p.m.— 
Papers:—Dr. Richard T. Smith: A Case of Associated 
Pyosalpinx and Appendicitis. Dr. Purcell: A Case of 
Broad Ligament Cyst with Injury to Ureter and Subsequent 
eso a Adjourned Discussion on Haematoma of 
e Ovary. 


HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne Street. 
Edgware Road, 8.30 p.m.— Discussion on the Attitude of 
the Medical Profession towards Insanity, to be opened by 
Dr. Seymour Tuke. 


[Dro. 2, 


NEUROLOGICAL SOCIETY OF THE UNITED KINGDO 
Cavendish Street, W., 8.30 Pathological eet 


NORTH-EAST LOND®N CLINICAL SociETY, Tottenham Ho 
4D.m.—Discussion on Some Midwi spital, N, at 
opened by Mr. C. E. Hutt, President? culties, t6 be 


FRIDAY. 
LINICAL SOCIETY OF LOX DON. 20, Hanover Sijuare, W., 
—Mr. Jackson Clarke: The Present Position ot ine 

ment of Covugenital Hip-Dislocation. Dr, Ww. Ge 
A Case of Typhoid Fever, with Peritonitis, but no Pe vt : 
tion, in which Laparotomy was performed Mr Wee 
: Septic Peritonitis occurring Early in the Coy 
ot Typhoid Fever, apart from Perforation, Mr ne 
Kellock : A Case of Traumatic Pancreatic Pseudo-Cyst, 


POST-GRADUATE COURSES AND LECTURES, 


CHARING Cross HospiTaL, Thursday, 4 p.m.— 
Medical 4D Post-Graduate Course: 


HOSPITAL ven Cee AND DISEASES OF THE CHEST, Brom 


.W.—Wednesday, .m. Lecture: 
Children. ure: Bronchiectasig iq 


HOSPITAL vou CHILDREN, Great Ormond Street, 


ur: London 
.C.—Thursda; .m., Chroni 
Children. * © Dyspepsia in 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
—The following clinical demonstrations. We. 
arranged for next week at 4 p.m. each day: Monday, 
Skin ; Tuesday, Medical; Wednesday, Surgical: Th: ‘ 
Surgical; Friday, Ear. tures at 5.15 p.m. each 
will be given as follows: Monday, The Treatment of the 
Early Days of the Puerperium Tuesday, Errors of Diges- 

a adder an e Ducts. ursday, Surgical Diseases 
of Children. 


MOUNT VERNON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, 7, Fitzroy Square, W. (Out-patients’ Department), 
Thursday, s p.m.: Post-graduate Lecture: The Nose and 
Throat in Chest Diseases. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C.—Tuesday, 3.30 D.m., Tumours of Spinal Cord. Friday 
3 Subacute Degeneration of Cord. : 


NortTH-EAST LONDON Post-GRADUATE COLLEGE, Tottenham Hospital, N, 
4.30 p.m.—Tuesday :} Malignant Disease of the Rectum, ” 


SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Ro 4 
Thursday, 3 p.m.: Cases from the Wards. “oo 


UNIVERSITY COLLEGE Hospitat, Gower Street, W.C.—Wednesday, 4 p.m, 
Clinical lecture: The Diagnosis of Spinal Cord Lesions 
and their Surgical Treatment. 


WEST LONDON POST-GRADUATE COLLEGE, West London Hospital, Ham- 
mersmith Road, W.—The following lectures and demon- 
strations have been arranged for next week at 5 p.m. each 
day: Monday, Acute Pneumonia. Tuesday, Surgical Cases, 
Wednesday, Practical Surgery. Thursday, Anaesthetics, 
Friday, Cases of Skin Disease. 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths is 
83. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 


MAcEVoy.—On November 25th, at 41, Buckley Road, Brondesbury, N.W,, 
the wife of H. J. Macevoy, M.D., B.Sc.Lond., of a daughter. 


MARRIAGE, 

GyYTON—BELL.—On November 28th, at the Church of the Holy Ghost, 
Nightingale Square, Clapham, S.W., by the Rev Father Grady, Walter 
George Gyton, L.R.C P., M.R.C 8., of 273, Lavender Hill, 8.W., to Alice 
Matilda, youngest daughter of the late John Bell of Constantinople. 


BOOKS, Erc., RECEIVED. 


Technik, Wirkungen und Indikationen der Hydro-Elektrotherapie bei 
Anomalien des Kreislaufs. Von Dr. Paul C. Franze. Munchen: 
Gmelin. 1905. 

Transactions of the Twenty-seventh Annual Meeting of the American 
Laryngological Association held at Atlantic City, N.J., June 1st, 2nd, 
and 3rd, 1905. New York: American Laryngological Association. 
1905. 

Public Health Administration in Glasgow. A memorial volume of the 
writings of James Burn Russell, B.A., M.D., LL.D. Edited by A. K 
Chalmers. Glasgow: James Maclehose and Sons. 1905. s 
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; uarterly, edited by A. O. J. Kelly, A.M., M.D. 
= Philadelphia and London: J. B. 


Company. 1905. 
Lippincolt i Dispensatory. In accordance with the 8th 
The revision of the United States Pharmacopoeia, 
, B.Sc., M.D. n., 
Hobart M.D., Joseph F. Geisler, Ph.C., Edward 
Ph.D., aud Daniel Base, Ph D, London: J. and A. Churchill. 
905+ 318. 
, Series (Volume Seventh). The Principles of Treat- 
pentland’s Applications in Practical Medicine. By J. Mitchell 
— M.A, LL.D., M.D., F.R.C.P. Third impression. Edinburgh 
be London: Young J. Pentland. 1905. 
uta. Revisited by Gulliver Redivivus in 1905. London: Hirschfeld 
Iaprrothers, Limited. 1905. 18. 
Prophetes Juifs. Etude de Psychologie Morbide (Des Origines a 
le). Par J. Binet-Sanglé. Paris: Dujarricet Cie. 1905. Fr. 3.50. 
ziellen Pathologie und Therapie innerer Krankheiten. 
Handbuch 4 oo Eichhorst. Sechste auflige. Zweiter Band. 
Krankheiten des Verdauungs-. Harn-, und geschlechts-apparates. 
Berlin and Wien : Urban and Schwarzenberg. 1905. M. 15. 
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Practical Sanitary Science. A Handbook for the Public Health Labora- 


é David Sommerville, B.A., M.D., D.P.H. (Camb.), M.R.C.P 
: Bailliére, Tindall, and Cox. 1906. 103. 6d. 


transactions of the Clinical Society of London. Vol. xxxviii. London: 

Longmans, Green and Company. 1905. 
and Surface Markings of the Human Body. By Louis Bathe 

a M.B., B.C. (Cantab.), F.R.C.S.Eng. Second edition. London: 
H. K. Lewis. 1905. 55. 

On Active Service with the St. John Ambulance Brigade (3outh African 
War, 1899-1902). By the late William 8. Inder, 8.J.A.B. London: Dale, 
Reynolds and Company. 1905. 58. 

the Changes Prodiced by Inflammation in the Conjunctiva (Hunterian 
Lectures, R.C.8., 1905). By M. 8. Mayou, F.R.C.8. London: John 
Bale, Sons and Danielsson, Limited. 1905. 108. 6d. 

The Diagnosis of Tuberculosis of the Lung, with Special Reference to the 
Early Stages. By Dr. K. Turban. Introduction by Sir Dyce 
Duckworth, M.D., LU.D., F.R.C P. Translated by Egbert C. Morland, 
M.B., B.Sc.Lond. London: John Bale, Sons and Danielsson. 1905. 


58. 
Die typischen Operationex und ihre Ulring an der Leiche. Von Dr. Emil 
Rotter. 7 Auflage. Munchen: Lehmann. 1905 M. 8. 


Iehmann’s Medizinische Handatlanten. Band XXIV. Grundriss und 
Atlas der Oorenheilkund. Unater mitwikuog von Hofrat. Pro- 
fessor Dr. A. Politzer von Privatdozent Dr. Gustav Briihl. Zweite 
Auflage. Miiochen: J. F. Lehmann. 1gos5. M. 12. 


Lehmann’s Medizinische Handatlanten. Band XXXIV. Grunodriss und 
Atlas der allgemeinen Chirurgie. Von Professor l)r.Georg Marwedel. 
Miinchen: J. F. Lehmann. 1905. M. 12. 


Let Youth but Know: a Plea for Reason in Education. By Kappa. 
London: Methuen and Company. 33. 6d. 


Philosophical Transactions of the Royal Society of |.sndon. Series B., 
Vol 198, pp. 99-141. (Plates 7 and 8) Contributions to the Phy- 
siology of Mammalian Keproduction. PartI. The Cestrous vyclein 
the Dog. PartI{. The Ovary as an Organ of Internal Secretion. By 
Francis H. A. Marshall and William A. Jolly; London: Dulau and 
Company. 1go5. 55. 

Ueber Missbildungen der menschlichen (iliedmassen. (Neue Folge). Vou 
Professor Dr. F. Klaussner... Weisoaden: J. F. Bexgmaun; and 
Glasgow: F. Baueriieister. 1925. 28. : 


Die Verletzangen der Nase und deren Nebenhéhlen nebst Anlei!zung zur 
Begutachtung ihrer Folgezustaode. Von Dr. med. Friedrich Kipke. 
J. F. Bergmann ; and Glasgow: Baucrmeister. 1925. 
4. 8d. 


Evelyn Sharp. J.ondon: Macmillan and Co., Ltd. 190s. 
48. 6d. 


“ur Frage der Bor-Wirkungen. Eine Kritik des Dr. Wileyschen 
Berichtes an das Amerikanische Ackerbau-Ministerium. Von Dr. 
Oscar Liebreich. Berlin: August Hirschwald. 19¢5. M. 4. 


Electrolysis in the Treatment of Facial an@ other Blemishes. By J. D.P. 
McLatchie, M.B.,C.M. London: H. J. Glaisher, 1905. 18. 


Scientific Memoirs by Officers of the Medical and Sanitary Departments 
of the Government of India (New Scrics, No. 19). On Kala Azar, 
Malaria, and Malarial Cachexia. ByCapiain 8S. P. James, M.B.,1.M.S. 
Calcutta: Office of the Superintendent of Government Printing. 1005. 
irupee 4 annas (1S. 110. ). 


A¥ew Footprints. By J. Passmore Edwards. London: 190s. 


The Transactions of the Edinburgh Obstetrical Society. Vol. xxx. 
Session 1904-5. Edinburgh: Oliverand Boyd. 1905. 


A Treatise on the Nervous Diseases of Children for Physicians and 
Students. By B. Sachs,M.D. second edition. New York: William 
ood aud Co. 1905. 


The Fighting Man of J apan. The Training and Exercises of the Samurai 
J. Norman. London: Archibald Constable and Co., Ltd. 1905. 


With John Bull and Jonathan. Reminiscences of Sixty Years of an 
American’s Life in England and in the United states. by John 
Morgan Kichards. london: T. Werner Laurie. 1905. 1¢S. 


Pictures from Nature. By Richard and Cherry Kearton. Icndou: 
Casselland Co. 1905. £2 28. 


A History of English Philanthropy: From the Dissolution of the 
Monasteries to the faking of the First Census. By B. Kirkman Gra). 
London: P.8. King and son. 1005. 78. 6d. 


Treatise on Orthopaedic Surgery. By Edward H. Bradford, M.D., and 


Robert W. Lovett, M.D. Third edition. London}: Bailliére, Timu 1, 
and Cox. 190s. 218, 


Te Livre de la Sage-Femme et de la Garde suivi de quelques mots sur le 
Traitement du Cancer de l’Utérus. Par Dr. R. de Seigneux. Genéve: 
Henry Kiindig. 1905. 

A Glossary of Botanic Terms, with their Derivation and Accent. B 
Benjamin Daydon Jackson. Second Edition. London: Duckwo 
and Co. 1905. 78. 6d. 

Sanatoria for Consumptives: A Critical and Detailed Description 
together with an Exposition of the Open-air or Hygienic Treatment of 
Phthisis. By F. Rufenacht Walters, M.D., M.R.C.P. Third edition. 
London : Swan, Sonnenschein, and Co., Ltd. 1905. 128. 6d. 


Stoffwechsel und Stoffwechselkrankheiten. Einfiihrung in das Studium 
der Physiologie und Pathologie des Stoffwechsels fiir Aerzte und 
Studierende. Von Dr. Paul Friedrich Richter. Berlin: August 
Hirschwald. 1906. Mk. 8. 

Surgical Nursing and the Principles of Surgery for Nurses. By Russell 
— M.B., M.8.Lond., F.R.C.S.Eng. London: Edward Arnold. 
1905. 6S. 

The Physiology and Therapeutics of the Harrogate Waters, Baths, and 
Climate, Applied to the Treatment of Chronic Disease. By William 
Bain, M.D.Durh , M.R.c.P.Lond.,and Wilfrid Edgecombe, M.D.Lond., 
F.R.C.8.Eng. London: Longmans, Green, and Co. 1905. 78. 6d. 

Portez-vous Bien! Notions ¢lémentaires d’hygitne populairo et 
rationelle. Parle Dr. Terwagne. Troisicme édition. Gand: Société 
“*Volksdrukkerij” ; et Paris: Vigot Fréres. 10905. 

r. 150. 

Epsom College Register. From Oetober, 1855, to July, 1905. First edition. 
London: Richard Clay and Sons, Ltd. 1905. 

Technique de Microbiologie Tropicale. Parle Dr. F. Noc. Précédé d’une 
pr¢éiace du Dr. A. Calmette. Paris: O. Doin. 10995. Fr. 4. 


Anatomischer Atlas in Stereokopischen Rintgenbildern. I. Normale 
Anatomie. 1. Abteilung: knochen und gelenke. Von Dr. Ernst 
Sommer. Wiirzburg: A. Stuber. 1906. M. 10. 

Food Preservatives: Their Advantages and Proper Use. By R. G. Eccles, 

.D., Phar D. Introduction by E W. Duckwall, M.S. London: 
Kegan Paul, Trench, Triibner, and Co., Ltd. 

Remarks on the Clinical and Bacteriological Aspects of an Epidemic 
Simulating Influenzs, which recently occurred in the East Herts 
District. By R. A. Dunn, M.D., B.8., DHy., D.P.H., M.O.H., and 
M. H. Gordon, M.A., M.D., B.Sc. London: Harrison and Sons. 1905. 

London Unemployed Fund, 19045: Report of Central Executive Com- 
mittee to September 30th. London: P.S8. Kingand Son. 1905. 18. 

Patologia e Clinica dei Tumori Mediastinici con xx osservazioni 
—. Por Dott. V. Piazza-Martini. Palermo: Giuseppe Fiore. 
1903. . 10. 

Atlas and Epitome of Diseases of the Skin. By Dr. Franz Mracek. 
autnorized translation from the German, Second edition, edited by 
Henry W. Stelwagon, M.D., Ph.D. Philadelphia and London: W. B. 
Saunders and Co. 1905. 168. 

A Textbook of Diseases of Women. By Barton Cooke Hirst, M.D. 
Second edition. Philadelphiaand London: W. B. Saunders and Co. 
1905. 21s. 

Abdominal Operations. By B. G. A. Moynihan, MS., F.R.C.8. Phila- 
delphia and London: W. B. Saunders and Co. 1905. 28s. 

Anatomy and Physiology for Nurses. By Le Roy Lewis, MD. Phila- 
deiphia and London: W. B. Saundersand Co. 1905. 78. 6d. 

Lectures upon the Principles of Surgery, delivered at the University of 
Michigau. By Chas. B. Nancrede, AM, MD, LL.D With an 
Appendix, by Wm. A. Spitzley, A.B.,M.D Second edition. Phila- 
delphia and London: W.B. saunders and Co. 1905. 108. 6d. 

A Textbook of Clinical Diagnosis by Laboratory Methods. By L. 
Napoleon Boston, A.M., M.D. Second edition. Philadelphia and 
London: W. Saunders and Co. 1905. 133. 

Practical Advertising, 1905-6. London: Mather and Crowther, Ltd. 

Sul¥origine del Sonno. Studio delle relazioni tra il sonnoe la funzione 
della glancula pituitaria. Por vow. Alberto Salmon. Firenze: 
Luigi Niccolai. 

Mr. Ubbledejub and the House Fairies. By A. Thorburn. Illustrations 
by May Farady and Dorothy New)]l. London: vavid Nutt. 1905. 28. 

The Management and Diseases of the Dog. By John Woodroffe Hill. 
—e London: swan Sonnenschein and Co., Ltd, 1905. 
103. 6d. 

A Practical Treatise on Fractures and Dislocations. By Lewis A. 
Stimson, B.A, M.D., LL.v. (Yalen). Fourth edition. London: 
Henry Kimpton. 1905. 25s. 

A Manual of Practical Hygiene. By Charles Harrington, M.D. Third 
edition. London: Henry Kimpton. 1905. 21:8. 

3ome Recent Observations on Cancer and Tumour Growth. Anaddress 
delivered in the section of Pathology, Australasian Medical Congress, 
Adelaide. September, 1905. By UV. A. Welsh, M.A., B.Sc., M.D. 
Sydney: W. E. Smith. 

janitary Laws of Scotland and Principles of Public Health. By W. J. 
Brock, D.Sc., M.B., ©.M., F.R.8.Edin., F.F.P.S. Edinburgh and 
London: Oliver and Boyd. 105. 7S. 6d. 

vi de Laryngologie Clinique et Thérapeutique : Maladies du Pharynx 
S Larynx. Parle Dr. P. Lacroix. Paris: F. RK. de Rudeval. 1906. 

r. 8. 

Allgemeine Missbildungslehre (Teratologie). Von Dr. Ernst Schwalbe. 

Jena: Gustav Fischer. 1906. M. 6. 


Operative Surgery. By John J. McGrath, M.D. Second edition. Phila- 
delphia: F. A. Davis Co. 1905. 4.50 dol. 


the Nature and Origin of Living Matier. By H. Charlton Bastian, M.A., 
M.D., F.K.S., F.L.8. London: Tf. Fisher Unwin. 19¢5. 128. 6d. 


Uhirurgie Oto-rhino-laryngologique (Oreille-nez-sinus de la Face- 
Pharynx-Larynx and Irach¢e). Par Georges Laurens. Paris: G. 
Steinheil. 1906. Fr. 30. 

*,* In forwarding books the publishers are requested to state the 

selling price. 
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OALENDAR. 


Month. Day of Week. 


CALENDAR OF THE ASSOCIATION. 


Meetings to be Held. Month. Day of Week. Meetings to be Held, 
Dec. 38... Sundap.. 1906. 
4..MONDAY ... Jal, 1...MONDAY 
Walthamstow Division, Metropolitan Counties 
LonDON: Premises and Library Commit- | ” 3 .. WEDNESDAY 
Journal and ¥i Committee Swansea Division, South Wales and Monmouth 
NDON : Journal an nance Comm * 
(with the Chairmen of Committees), 4.20p.m. shire Branch, General Hospital, Swans 
Coventry Division, Birmingham. Branch, Coven- p.m. 
6... WEDNESDAY try and Warwickshire Hospital, 8.30 p m. ” 5...MRIDAY ... 
sa ‘ial North Carnarvonshire and Angiesey Division, | 
North Wales Branch, British Hotel, Bangor. =” 6...SATURDAY.., 
2p.m. 
Herefordshire "Division, Worcestershire and | ee 
Herefordshire Branch, Herefordshire General 7..gundap 
Hospital, Hereford, 3 p.m. mm 8..MONDAY ... 
(Altrincham Division, Lancashire and Cheshir: 
arket Street, n ; Disner, Uni- | 
corn Hotel 7 p.m. = 
Canterbury and Faversham Division, South- 4, lL... THURSDAY .., 
Eastern Branch, Herne Bay Cottage Hos- | 
...{ cioyacn piviaion. South-Eastern h 
AY ..4 Croydon Division, South-Eas Branch, Croy- 
don General Hospital, 4 30 p m. ue Oe 18...SATURDAY ... 
South Carnarvon and Merioneth Division, | 
North Wales Branch, Tower Hotel, Pwilheli, _—,, 14... Sundap.. 
230 p.m. 
Swansea Division, South Wales and Monmouth- 15...MONDAY ... 
shire Branch, General Hospital, Swansea, — 
3p.m.; Dinner, 6.30 p.m. | 16...TUKSDAY 
Th ivision, South-E 
Liverpool (Northern) Division, Lancashire and 
8..¥RIDAY Cheshire Branch Medical Institution,opm ” 18 .-THURSDAY... 4 Metropolitan Counties Branch 
North Cumberiand Division, Border Counties | peers 
Branch, County Hotel, Carlisle. 19...FRIDAY ... 
9...SATURDAY... | 
90...SATURDAY ... 
10... Sundap.. 
»  11..MonpDay Sundap.. 
Lounon : Organisation. Committee. 14.20 am Q2...MONDAY ... 
rmingham Branch, cal Institute,4pm. 
” 12...TUESDAY +4 Bradford Division, Yorkshire Branch, Eye and — 23...TUESDAY ... 
: Easter! Wandsworth Division, Metropolitan Counties 
LONDON Branch, Council. ,, 25... THURSDAY... Branch, Balham Hotel, 8.45 Dm. 
Bradford Division. Yorkshire Branch, Annual | 96...FRIDAY ... 
Whist Drive, Supper, and Dance, Victoria 
Hotel. Bradford, 8 p.m. | 27...B8ATURDAY ... 
Tunbridge Wells. Hastings, and Sevenoaks | 
Divisions, sSowth-Eastern Branch, General | 23 Sunday 
Hospital, Tunbridge Wells, 530 p.m.; Din- | ” se ad 
ner, Calverley Hotel, 7.15 p.m. | .. 
Norwood Division, 
ome an ofirmary for sic ren, see LUESDAY 
14... THURSDAY...¢ Lower Sydenham, 4 p.m. 
Wandsworth Division, Metropolitan Counties _,, $1...WEDNESDAY Bath and Bristol Branch, Bristol. 
Branch, Battersea Town Hall, 8.45 p.m. on Wen 
. | iwans Vv fonmouth- 
» SATURDAY... Feb. 3 p.m. 
Wandsworth Division, Metropolitan 
17... Sundap.. Branch, Bolingbroke Hospital 4 p.m. 
18...MONDAY eee 
19... TUESDAY eee 3...SATURDAY... 
20... WEDNESDAY 
» THURSDAY... 4... GSundap.. 
” 23...SATURDAY... 6... TUESDAY eee 
7... WEDNESDAY 
25...MonDay .., Christmas Day. } 
‘ ” DAY eee 
26...TUESDAY Boning Day. 10...SATURDAY ... 
27... WEDNESDAY 
28... THURSDAY... » li. Sundap.. 
» 29...FRIDAY ... 12..MONDAY 
$0 SATURDAY... 13... TUESDAY 
81... Sundap..  14..WEDNESDAY 


Printed and published ov the Britisn Medical Association at their Office. No. 429 Strand. in the Parish of St. Martin-in-the-Fielda, in 
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